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1 Access the Aging and Disability
Resource Center Home Page

The Partner area of the ForwardHealth Portal allows authorized users to access member, third-
party liability (TPL), managed care (MC), claims, prior authorization (PA), provider information,

and Quick Links to other available resources. To access the Aging and Disability Resource Center
(ADRC) secure home page, complete the following steps:

1. Access the ForwardHealth Portal at https:

wisconsin.gov home stale agencies

Providers
* Provider-specific Resources
& Become a Provider

* Fee Schedules

Wisconsin Administrative Code

ForwardHealth Enrollment Data
ForwardHealth System Generated
Claim Adjustments

Health Care Enrollment

Provider Revalidation

Enrollment Tracking Search

Bed Assessment e-Payment
Medication Therapy Management Case
Management Software

Managed Care

* Related Programs and Services
* ForwardHealth Enrollment Data
* Health Care Enrollment

Manufacturer Drug Rebate
¢ CMS Medicaid Drug Rebate Program
* Pharmacy Information

¢ Related Programs and Services

ForwardHealth

isconsin serving you

www.forwardhealth.wi.qov/.

subject directory

depariment of health services

Report Fraud Search |

Welcome to the ForwardHealth Portal

Attention: ForwardHealth Portal supports the following browsers: Internat Explorer,
Firefox and Safari.

The ForwardHealth Portal serves as the interface to ForwardHealth interChange, the
Medicaid Management Information System for the state of Wiscensin. Through this
portal, providers, managed care organizatiens, partners, and trading partners can
electronically and securely submit, manage, and maintain health records for members
under their care. This Portal also provides users with access to the current health care
information available.

&

Providers

Managed Care
Organization

R Sy

Trading Partners Manufacturer Drug Rebate

Members

Welcome » May 1, 2019 3:16 PM

———p-  L0GIN

Members

* Member Information
¢ Find a Provider

* Member Contacts

¢ New Medicare Cards Are Coming

Partners

¢ Find a Provider

* Related Programs and Services

* Express Enroliment for Children

* Express Enroliment Change Request
& Waiver Agencies

Trading Partners

* Trading Partner Profile

* PES

* Companion Guides
Medication Therapy Management Case
Management Software Approval Process

Figure 1 ForwardHealth Portal Page

1 Access the Aging and Disability Resource Center Home
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2. Click Login. The ForwardHealth Portal Login box will be displayed.

ForwardHealth Portal Login:

Username

Password

s Logging in for the first time?
s Forgot your password?

Figure 2 ForwardHealth Portal Login

Note: The login box can also be accessed by clicking the Partners icon on the home page of
the ForwardHealth Portal.

3. Enter your username.
4. Enter your password.

5. Click Go! The secure Partner page will be displayed.

nsin.gov home state agencles subject directory department of health services

interChange ‘Welcome ADRC USER » May 20, 2019 12:03 PM

TN
ForwardHealth = e

isconsin serving you,

Home | Search Enrollment | Max Fee Home | Account | Contact Information | Online Handbooks | Site Map | iC Functionality | User Guides | Certification |

You are Iogged in as 2 Partner User N
:
Partners

* Max Fee Schedules
*%% No rows found ##*

* Partner Links

* Replacement ID Card Request
* Business Objects Webl

The information contained in this message is confidential and is intended solely for the use of the person or entity named
above. This message may contain individually identifiable information that must remain confidential and is protected by state .
and federal law. If the reader of this message is not the intended recipient, the reader is hereby notified that any
dissemination, distribution or reproduction of this message is strictly prohibited. If you have received this message in error,
please immediately notify the sender by telephone and destroy the original message. We regret any inconvenience and . Wisconsin Well Woman Program Policy and
appreciate your cooperation Procedure Manual

Partner Request Access

Partner Portal User Guide

Express Enroliment for Children

Express Enrollment Change Request

LTC Enrollment Wizard
ADRC Reports

ADRC iC Functionality Training Video

Figure 3 Secure Partner Page

1 Access the Aging and Disability Resource Center Home
Page 2
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2 Long Term Care Enrollment Wizard

The Long Term Care (LTC) Enrollment Wizard will walk the user through adding or updating LTC
enrollment in Family Care or Program of All-Inclusive Care for the Elderly (PACE)/Partnership.
These are the only MC programs that can be added, updated, or inactivated. To use the LTC
Enrollment Wizard functionality on the Portal, complete the following steps:

2.1 Member Search

1. On the Secure ADRC home page, click LTC Enrollment Wizard in the Quick Links panel. The
LTC Enrollment Wizard Member Search panel will be displayed.

ﬁ |Partners

Messages 7 Quick Links
* Max Fee Schedules

*%*% No rows found ***

¢ Partner Links
* Replacement ID Card Request

* Business Objects WebI
The information contained in this message is confidential and is intended solely for the use of the person or entity named

above. This message may contain individually identifiable information that must remain confidential and is protected by state
and federal law. If the reader of this message is not the intended recipient, the reader is hereby notified that any
dissemination, distribution or reproduction of this message is strictly prohibited. If you have received this message in error,

* Partner Request Access
® Partner Portal User Guide

please immediately notify the sender by telephone and destroy the original message. We regret any inconvenience and . Wisconsin Well Woman Program Policy and
appreciate your cooperation Procedure Manual

* Express Enrollment for Children

* Express Enrollment Change Request

* LTC Enroliment Wizard
* ADRC Reports

* ADRC iC Functionality Training Video

Figure 4 LTC Enrollment Wizard Link

Member Search 7
Required fields are indicated with an asterisk (*).

s« One of the following is required:
o Member ID
o Social Security Number and Date of Birth
o Member First/Last Name and Date of Birth

Member ID |
Last Name First Name
Social Security Number Date of Birth

Search Clear |

Figure 5 Member Search Panel
2. Enter one of the following:

e The Member ID

2 Long Term Care Enrollment Wizard 3
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The Member ID will return the most accurate result. When using the Member ID as a
search query it is best to not enter any other search information. The Member ID will
override any other criteria entered in the search fields such as the member’s name or
Social Security number (SSN). If any information entered in the search panel is
inconsistent with the information for the Member ID, only the information related to the
Member ID will be returned.

e [fthe member’s ID is not available, the following combinations can be used:
o The member’s last name, first name, and date of birth (DOB)

o The member’s SSN and DOB
Some members’ SSNs may not be recorded in the ForwardHealth system. If a search
by SSN yields a “No rows found” result, clear the information in the SSN field and
enter information in a different field.

Users should verify the member’s information after the search results are returned.

2 Long Term Care Enrollment Wizard 4
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3. Click search. The “Search Results” section will be displayed showing demographic
information for the member along with the member’s ForwardHealth benefit plans,
managed care organization (MCO) enrollment history, level of care (LOC), and waiver history
that have an end date no earlier than three years in the past.

r 3
Member Search ©

Required fields are indicated with an asterisk (*).
+ One of the following is required:
o Member ID
o Social Security Number and Date of Birth
o Member First/Last Name and Date of Birth

Member ID 0937654321

Last Name First Name

Social Security Number Date of Birth

Search Clear

Search Results

Member Information

Member ID: 0987654321 Name: CLAIMS M TESTER
Date of Birth: 07/04/1945 County: La Crosse
LOT 133 A
Medicare Beneficiary ID Address: |\W4945 COUNTY ROAD ES

ARYTOWN WI, 55555-1111

Benefit Plan
Benefit Plan Effective Date End Date
Medicaid Purchase Plan Waiver 09/01/2012 12/31/2299

State Supplemental Payment - State Supplemental In 09/01/2005 12/31/2299

MCO Enrollment History

MCQ ID MCO MName MC Program Effective Date End Date

99999999  xYZ HEALTH PLAN Family Care 08/01/2012 12/31/2299
LOC

Special Condition Code Effective Date End Date

L04 - Mon-Nursing Home Level of Care (MA) 01/01/2013 12/31/2299

Waiver History

*** No rows found ***

Mext Exit

Figure &6 Member Search Results

2 Long Term Care Enrollment Wizard 5
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If an inactive Member ID is used, the following message will be displayed instructing to use
the current Member ID for future requests.

:

Required fields are indicated with an asterisk ().
= One of the following is required:
o Member ID
o Social Security Number and Date of Birth
o Member First/Last Name and Date of Birth

Member ID 2832823288
Last Name First Name

Social Security Number Date of Birth

Search Clear

Search Results

Member Information

IThe Member ID is no longer active. Please use the member ID below for future requests. I

Member ID: 3388888888 Name: IMA MEMBER
Date of Birth: 07/02/1949 County: Racine
4720 BYRD AVE A
Medicare Beneficiary ID Address: |AFT 222
MYTOWN W, 55555-0000 2

Figure 7 Member Search Panel

4. Click Next. The LTC Enrollment Options panel will be displayed.

LTC Enrollment Options e

+ Only one option can be selected

" Add new LTC enrollment
" Update/Change existing LTC enrollment
™ Inactivate current LTC enrollment

Figure 8 LTC Enrollment Options Panel

5. Click the radio button for the task to be performed. Only one option can be selected.

2 Long Term Care Enrollment Wizard 6
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2.2 Add New LTC Enrollment
To add a new LTC enrollment, complete the following steps:

1. Click the Add new LTC enrollment radio button on the LTC Enrollment Options panel.

LTC Enrollment Options ®

+« Only one option can be selected

® Add new LTC enrollment
" Update/Change existing LTC enrollment
" Inactivate current LTC enrollment

Figure 9 Add New LTC Enrollment Radio Button

2. Click Next. The LTC Managed Care Enrollment panel will be displayed.

LTC Managed Care Enrollment

Member ID 0027654321
Member Name M & MEMEBER

MC Program |
MCO Name
MCO ID

County of Responsibility I .

Effective Date 02/01/2019
End Date 12/31/2299
Start Reason

Stop Reason

Kl

Praevious Mext Exit

Figure 10 LTC Managed Care Enrollment Panel

Some options in the LTC Managed Care Enrollment panel will be grayed out and pre-
populated with default values based on standard enrollment policy. Complete the following
steps for options that are not pre-populated:

2 Long Term Care Enrollment Wizard 7
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3. Use the drop-down menu in the MC Program field to select either Family Care or
Pace/Partnership.

MC Program

Family Care

SEBILLE T Pace/Partnership %

Figure 11 Select MC Program

4. Click in the gray area of the panel. The panel will refresh and the MC Name drop-down menu
will populate with all the MCOs for the selected MC Program.

MC Program IPace;’Partnership d

MCO Mame

CARE WISCOMSIN HEALTH PLAN, INC.
COMMUNITY CARE HEALTH PLAN
COMMUNITY CARE, INC.
INDEPEMDENT CARE HEALTH PLAM

MCO ID

County of Responsibility

Figure 12 MCOs for the MC Program Selected
5. Select the MCO name from the drop-down menu.

6. Click in the gray area of the panel. The panel will refresh and the MCO ID drop-down menu
will populate with all the MCO IDs within the member’s service area (based on the county
where the member resides unless a court-ordered placement exists in another county or the
member was placed in another county by an LTC program), the name associated with each
MCO ID, and OTHER.

MC Program Pace,fPar‘tnershipﬂ

MCO Mame |CARE WISCONSIN HEALTH PLAN, INC. V|

MCO ID I},
fagnnngihilitw OTHER e |

Figure 13 MCO IDs

7. Select the desired MCO ID. If OTHER is selected, the MCO ID drop-down menu will
repopulate with all the MCO IDs and associated names that are outside the member’s service
area for the selected MC Program and MCO Name. Select the desired ID from this group.

2 Long Term Care Enroliment Wizard 8
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8.

10.

11.

12.

Select the County of Responsibility from the drop-down menu. The County of Responsibility
is the county responsible for the provision of services. The County of Residence is the county
in which the person resides.

MCO Name |CARE WISCONSIN HEALTH PLAN, INC.|v|

MCO ID IDDDDDDDD - CARE WI PARTHERSHIP - SAUK ﬂ
County of Responsibility |Sa|.|k v

Figure 14 County of Responsibility

In the Effective Date field, enter the date the enrollment should go into effect if other than
the pre-populated start date.

In the End Date field, enter the date the enroliment should end if other than the pre-
populated end date.

In the Start Reason field, select the reason for adding the new enrollment if other than the
pre-populated “Portal Default” start reason.

Effective Date 11/01/2017

End Date 12/31/2299

Start Reason |New Enrollment ﬂ
Stop Reason | v

Figure 15 Effective Date, End Date, Start Reason, and Stop Reason

Click Next. If the Effective Date entered is not the current date, a warning message will be
displayed.

Member Search » LTC Enrollment Options *» LTC Managed Care Enrollment

The following messages were generated:

LTC
Managed

[]1gnore
Care

Warning: You are using a future effective date. Are you sure you want to continue?

Enrollment

Continue

Figure 16 Warning Message

2 Long Term Care Enroliment Wizard 9
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13. Check the Ignore box and click Continue. The Level of Care (LOC) information panel will be

displayed.

—
Level of Care(LOC) Information 2

Special Condition Code

Effective Date End Date

LO6 - Nursing Home Level of Care (MA) 05/01/2017

05/31/2018

Special Condition Code |06 -

Frail Elder I Mo W

Physical Disability I es Vv
Developmental Disability per FEDERAL I No Vv

Developmental Disability per STATE I No v

Effective Date 05/01/20

End Date 05/31/201

Alzheimer's Disease or

other Irreversible Dementia
Terminal Condition |ves Vv

Severe and Persistent Mental Iliness I hd

Mo Target Group I No ™

Previous Exit

Figure 17 Level of Care (LOC) Information Panel

Next

Note: The most current LOC is retrieved automatically from the Functional Screen
Information Access (FSIA) system. The appropriate LOC that spans the requested enrollment
dates will be used to evaluate the validity of the enroliment request.

2 Long Term Care Enrollment Wizard 10
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14. Click Next. The Member MCO Enrollment Summary panel will be displayed.

Member MCO Enrollment Summary 7

« VValidate the information is correct before

Member ID

Member Name

Program ID

MCO Name

County of Responsibility

Managed Care Enrollment Effective Date

Managed Care Enrcliment End Date

Start Reason

Stop Reason

LOC

LOC Effective Date

LOC End Date

submission.

0937554321

I & MEMBER

#YZ HEALTH PLAM, IMC,

LA
3]
F

%)
=
m

Previous

Submit ‘ Exit |

Figure 18 Member MCO Enrollment Summary Panel

Review the information on this panel to validate that it is correct. The information on this
panel cannot be changed and is for verification purposes only. If any information needs to be
corrected, click Previous to return to a previous panel.

2 Long Term Care Enrollment Wizard 11
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15. If the information is correct, click Submit. The Confirmation panel will be displayed.

Confirmation ©

* Your LTC Enrollment has been submitted successfully.

Figure 19 Confirmation Panel

2.3 Update/Change Existing LTC Enroliment

To update or change a current LTC enrollment, complete the following steps:

1. Click the Update/Change existing LTC enrollment radio button on the LTC Enroliment Options
panel.

LTC Enrollment Options ©

e Only one option can be selected

" Add new LTC enrollment
* Update/Change existing LTC enrollment
" Inactivate current LTC enroliment

Nest | Excit

Figure 20 Update/Change Existing LTC Enrollment Radio Button

2 Long Term Care Enrollment Wizard 12
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2. Click Next. The LTC Managed Care Enrollment panel will be displayed.

Y
LTC Managed Care Enrollment (2]

Member Information

Member ID: 09057654321 Name: 1M 4 MEMBER

Date of Birth: 08/01/1295 County: Dane

435 BIRDY LANE
Medicare Beneficiary ID Address: |[vADISOMN W, 55555

MCO Enrollments

Select the record to update
*Please note only three years' worth of LTC enrollment will be displayed. For more history, please refer to the MCO enrollment panel in iC Functionality.

MCO ID MCO Name MC Program Effective Date End Date
00000000 XYZ HEALTH PLAM, INC. Family Care 01/01/2018 05/31/2018

LTC Managed Care Enrollment

Member ID og7554321
Member Name 111 &4 MEMBER

MC Program v

MCO Name
MCO ID
County of Responsibility |Saulk
Effective Date
End Date

Start Reason

 d

Stop Reason

Previous Next Exit

Figure 21 LTC Managed Care Enrollment Panel

2 Long Term Care Enrollment Wizard 13
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3. Select the MCO enrollment to be revised. The page will refresh, the “LTC Managed Care
Enrollment” section will populate with the information for the selected enrollment, and the
County of Responsibility, End Date and Stop Reason fields will be activated.

MCO Enrollments

Select the record to update
*Please note only three years' worth of LTC enrollment will be displayed. For more history, please refer to the MCO enrollment panel in iC Functionality.

MCO ID MCO Name MC Program Effective Date End Date
00000000 XYZ HEALTH PLAN, INC, Family Care 01/01/2018 05/31/2018

LTC Managed Care Enrollment

Member ID

Member Name

MC Program I v

MCO Name

MCO ID

County of Responsibility |EET S v |

Effective Date

End Date 05/31/2018

Start Reason | “

Stop Reason |Choosing FFS MA |

Previous | Next Exit

Figure 22 LTC Managed Care Enrollment Section

4. Make the desired changes.

2 Long Term Care Enroliment Wizard 14
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5. Click Next. The Level of Care (LOC) Information panel will be displayed.

r
Level of Care(LOC) Information 2

Special Condition Code Effective Date End Date
LO6 - Nursing Home Level of Care (MA) 05/01/2017 05/31/2018

Special Condition Code | L06 - Nursing Home Level of Care (MA

I

Effective Date 05/01/2017

End Date 05/31/2018

T

Alzheimer's Disease or
Frail Elderl',; W | [

other Irreversible Dementia

Physical Disabilityl sV Terminal Condition |ves W
Developmental Disability per FEDERAL I No W Severe and Persistent Mental Illness I v
Developmental Disability per STATE I No W Mo Target Group I No W

Previous ‘ Next ‘ Exit

Figure 23 Special Condition Code Selected

Note: The most current LOC is retrieved automatically from the FSIA system. The appropriate
LOC than spans the requested enrollment dates will be used to evaluate the validity of the
enrollment request.

2 Long Term Care Enrollment Wizard 15
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6. Click Next. The Member MCO Enrollment Summary panel will be displayed.

Member MCO Enrollment Summary ©

+ VValidate the information is correct before submission.

Member ID 0257654321

Member Name 11 & WMEMBER

Program ID |Fam

[«1}
=
1
1
[4:]

County of Responsibility Szuk

Managed Care Enrollment Effective Date 01/01/2018

Managed Care Enrcliment End Date 05/21/2018

Start Reason

m

Previous

MCO Mame x¥Z HEALTH PLAM, IMC.

Stop Reason |Choosing FFS MA

LOC L06 - Nursing Home
LOC Effective Date 05/01/2017
LOC End Date 05/31/2018

Submit ‘ Exit |

Figure 24 Member MCO Enrollment Summary Panel

Review the information on this panel to validate that it is correct. The information on this
panel cannot be changed and is for verification purposes only. If any information needs to be

corrected, click Previous to return to a previous panel.
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7. If the information is correct, click Submit. The Confirmation panel will be displayed.

Confirmation [ 2]

« Your LTC Enrollment has been submitted successfully.

Figure 25 Confirmation Panel

2.4 Inactivate Current LTC Enrollment

When a current enrollment segment is inactivated, the system treats the segment as if it never
existed. This enables the user to add new enrollment for the time period that was inactivated.

To inactivate a current LTC enroliment, complete the following steps:

1. Click the Inactivate current LTC enrollment radio button on the LTC Enroliment Options panel.

LTC Enrollment Options ©

e Only one option can be selected

™ Add new LTC enrollment
" Update/Change existing LTC enrollment
® Inactivate current LTC enroliment

Figure 26 Inactivate a Current LTC Enrollment Radio Button
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2. Click Next. The LTC Managed Care Enrollment panel will be displayed.

LTC Managed Care Enrollment 2

Member Information

Member ID: Qon7e54321 Name: M & MEMBER
Date of Birth: 08/01/1995 County: Dane

435 BIRDY LAME
Medicare Beneficiary ID Address: |MADISOMN WI, SEEES

MCO Enrollments

Select the record to update
*Please note only three years' worth of LTC enroliment will be displayed. For more history, please refer to the MCO enrollment panel in iC Functionality.

MCO ID MCO Name MC Program Effective Date End Date
00000000 XYZ HEALTH PLAM, INC. Family Care 01/01/2018 05/31/2018

LTC Managed Care Enrollment

Member ID nos7a54321

Member Name 11 & MEMBER

MC Program Y

MCO Name
MCO ID
County of Responsibility |sauk
Effective Date
End Date

Start Reason

&l

Stop Reason

Previous Next Exit

Figure 27 LTC Managed Care Enrollment Panel
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3. Select the MCO enrollment to be inactivated. The page will refresh, the “LTC Managed Care
Enrollment” section will populate with the information for the selected enrollment, and the
Stop Reason field and Inactivate Enrollment Record check box will be activated.

MCO Enrollments

Select the record to inactivate
*Please note only three years’ worth of LTC enrollment will be displayed. For more history, please refer to the MCO
enrollment panel in iC Functionality.

MCO ID MCO Name MC Program Effective Date End Date
ooooooon ¥YZ HEALTH PLAM, INC. Family Care 01/01/2018 05/31/2018

LTC Managed Care Enrollment

Member ID

Member Name

MC Program L
MCO Name
MCO ID
County of Responsibility I—v
Effective Date

End Date

Start Reason | ¥

Stop Reason IMoved to Another Service Region ﬂ

] Inactivate Enrollment Record

Previous Submit | Exit ‘

Figure 28 LTC Managed Care Enrollment Section
4. Select a stop reason from the Stop Reason drop-down menu if different than the default.
5. Check the Inactivate Enroliment Record box.

6. Click Submit. A message warning of the selection to inactivate the enrollment will be
displayed at the top of the panel.

The following messages were generated:

LTC
. . . . Managed 3
Warning: You have selected to inactivate this record. Do you want to proceed? c [JIgnore
are
Enrollment
Continue

LTC Managed Care Enrollment 7}

Member Information

Member ID: Name:

el Al A S s g Al . R Rl S e ik sl N, N b Nt . STl il s -l e 5ol ik N ol b A Al Rl 4 rn b -

Figure 29 Inactivate Warning Message

7. Check the Ignore box.
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8. Click Continue. The Confirmation panel will be displayed.

Confirmation

» Your LTC Enrollment has been inactivated successfully.

Figure 30 Confirmation Panel
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3 Access interChange Functionality

The interChange (iC) Functionality section of the Partner area of the ForwardHealth Portal allows
authorized users to access member information. To use iC functionality on the Portal, complete
the following steps.

To access interChange (iC) functionality, click iC Functionality on the main menu at the top of the
Secure ADRC home page. The iC Functionality page will be displayed.

interChange Welcome =» November 4, 2015 9:44 AM

TN
ForwardHealth - =

isconsin serving yeu

Home | Search ‘ Partners ‘ Enrollment | Max Fee Home | Account | Contact Information | Online Handbooks | Site Map [ETSSTITSILLEINNAE User Guides ‘

Certification |

You are logged in as a Partner User Search |

i
@ IC Functionality

Member

+ Member Search

* Case Search

Third Party Liability (TPL)

* TPL Search

Managed Care

* MCO Search

+ MCO Enrollment

* Related Data

Provider

+ Provider Search

Claims

+ Claims Search

Prior Authorization

* PA Search

About | Contact | Disclaimer | Erivacy Notics
Wisconsin Department of Health Services

Figure 31 iC Functionality page
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4 Member

4.1 Member Search

1. OntheiC Functionality page, click Member Search. The Member Search panel will be
displayed.

r

Member Search ©
Member ID \ Last Name Sounds-like [
Previous Member ID First Name
HICN Previous Last Name
Medicare Beneficiary ID Previous First Name
Case Number Birth Date
CARES Case Gender I ~
CARES PIN County I i
Records Izo ~ clear

Figure 32 Member Search Panel

This user guide explains how to complete a member search using a member’s name. Users
can search for a member using any of the fields on the Member Search panel but should
enter as much information as possible to narrow the results.

If a search returns too many results, a message will indicate that additional criteria must be
entered. If a search does not return any results, a “No rows found” message will be displayed
in the Search Results panel. Users should ensure that the entered information is accurate
and correct any inaccurate information.

Note: If no results are found when searching using a member ID, enter the member’s ID in
the Previous Member ID field in case the member’s ID has changed. If the member is found,
the member’s information will be displayed with his or her new ID.

The Search Results panel will display 20 results per page by default. To change the number of
results that display, select another number from the Records menu.

To clear information from all the fields on the Member Search panel, click clear.
2. Enter the member’s last name in the Last Name field.

Check the Sounds-like box to perform a phonetic search on the member’s last name. If the
box is unchecked, an exact letter search will be performed.

3. Enter the member’s first name in the First Name field.
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4. Click search. If only one member record is found, the Member Information page will be
displayed. If multiple member records matching the entered search criteria are found, the
records will be displayed in the Search Results panel.

r 3]
Member Search 12}

Member ID Last Name MEMBER Sounds-like [

Previous Member ID First Name IMA
HICN Previous Last Name
Medicare Beneficiary ID Previous First Mame

Birth Date

Gender I .
County I .

Records Izo . clear

Case Number
CARES Case
CARES PIN

Search Results

Member ID  Last Mame First Name MI Birth Date  SSN Bl Gender County

1111111111 MEMBER IMA 06/05/1980 333-33-3333

F Dane
5555555550 MEMBER  IMA 05/05/1970 555-55-5555 F Dane

Figure 33 Search Results Panel

The member information will be displayed by column (e.g., Member ID, Last Name, First
Name). To sort the results, click on a column heading. Clicking a column heading once will
sort the results in ascending order by that column. Clicking the column twice will sort the
results in descending order.

5. Click the applicable member record. The Member Information page will be displayed.

@neTo &@I’IETHUE"I sidebar
| Q ea —

cancel (@ help ~ B Audit ¥ Stacked View %Navigatinn toolbar

Member ID

Case Number

search

clear Medicare Beneficiary ID

prev
Recent Searches A

8202128781

Member ID 1111111111

Name MEMBER, IMA Active Active

MCI Ind Yes Prev Name Linked ID

Case History |5202014856 03;’24,’2017.

Benefit Plan [BCSP 03/01/2017-02/28/2018]v |

CARES Pin 5555555555 CARES Case 2222222222

Address 123 MAIN 5T

SSN 000-00-0000 Address 2 Medicare Cov

Gender Female Address 3 Managed Care IHMOCM 05/’01[2017-02{28/2018

Birth Date 06/05/1980 City AMYTOWN MC Special Cond

Ethnicity 00 Mot Applicable
Language ENG - ENGLISH
County 13 - Dane

Tribal Ind No

Death Date State WI TPL No
9000009323
6201796665 Age 38 Zip 53703-0000 Lockin
6000008017 Race C - Caucasian Alt Address Yes NH Level of Care
0202118401

Phone (555) 123-4567
Phone Type Home
Add Phone

Add Type Cellular

L Member Information panel

Patient Liability
Deductible

Last HIthChk Scrn
Last HIthChk Dntl

Figure 34 Member Information Page

The Member Information page consists of the following:

e @neTouch sidebar. The @neTouch sidebar contains a “Quick Search” section and a
“Recent Searches” section.
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©)

(@]

The “Quick Search” section allows users to search for a new member record by
entering either a member ID in the Member ID field or a Client Assistance for
Reemployment and Economic Support (CARES) case number in the Case Number field
and clicking search. Users can click clear to delete information from the Member ID or
Case Number fields or prev to return to the Member Search panel.

The “Recent Searches” section displays the IDs of the last five members for whom

users searched. Users can click an ID to populate that member’s information in the
Member Information panel. Both search sections can be minimized by clicking the

arrow on the right.

e Navigation toolbar. The navigation toolbar contains the Open Tab menu, the Help menu,
and the Stacked/Tabbed View function. The other functions are unavailable.

©)

The Open Tab menu provides access to panels that contain more detailed member
information.

The Help menu provides access to information regarding the Member Information
panel (Page Specific Help) or the panels available under the Open Tab menu (Tab
Specific Help). A panel from the Open Tab menu must be selected for the Tab Specific
Help option to be available.

The Stacked/Tabbed View function allows users to choose whether to display the
panels available under the Open Tab menu in a stacked or tabbed view. In the
stacked view, all panels that have been selected from the Open Tab menu will display
together beneath the Member Information panel. In the tabbed view, the panels will
display on different tabs located across the top of the panel, and users can switch
between the panels by clicking the tabs. The shortcut for switching between the
stacked and tabbed views is Alt+o. The screen captures in this user guide display the
tabbed view option.

e Member Information panel.
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4.1.1 Member Information Panel

The Member Information panel displays basic data about a member.

Member ID 1111111111 Name MEMBER, IMA Active Active
MCI Ind Yes Prev Name Linked ID
CARES Pin 5555555555 CARES Case 2222222222 Case History |5202014856 D3,J24,”201?ﬂ
Medicare Beneficiary ID Address 123 MAIN ST Benefit Plan IBCSP 03/01/2017-02/28/2018 |V
SSN 000-00-0000 Address 2 Medicare Cov
Gender Female Address 3 Managed Care [HMOCM 05/01/2017-02/28/2018]v|
Birth Date 06/05/1980 City MADISON MC Special Cond
Death Date State WI TPL No
Age 38 Zip 53703-0000 Lockin
Race C - Caucasian Alt Address Yes MH Level of Care
Ethnicity 00 Not Applicable Phone (555 123-4567 Patient Liability
Language EMNG - ENGLISH Phone Type Home Deductible
County 13 - Dane Add Phone Last HIthChk Scrn
Tribal Ind Mo Add Type Cellular Last HlthChk Dntl

Figure 35 Member Information Panel
The left column displays information such as:

e The MCI Ind field. This field indicates whether or not a Master Client Index (MCl) indicator
was assigned. The field will indicate Yes if the member’s ID was assigned from the MCI
database and No if the member’s ID is temporary.

e The CARES Pin field. This field indicates the member’s CARES personal identification number.
e The member’s demographic data.

The middle column displays information such as:

e The member’s name and previous name, if applicable.

e The member’s CARES case number.

e The member’s contact information.

The right column displays applicable member enroliment information such as:

e The Active field. This field indicates Active if the ID in the Member ID field is current or
Inactive if the ID is no longer used. If Inactive is displayed and the member has a more
current ID, the most current ID would be displayed in the Linked ID field.

Note: Throughout this user guide, an Active status indicates that the displayed information is
current. An Inactive or History status indicates that the displayed information is no longer
used or is invalid. Inactive or historical information is maintained for informational or
auditing purposes only.
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The Linked ID field. This field displays a member’s active ID if the member ID that was used to
search for the member is inactive.

Member ID 1111111111 Name MEMBER, IMA Active Inactive
MCI Ind Yes Prev Mame Linked ID 03937654321
CARES Pin 5555555555 CARES Case 2222222222 Case History |5202014856 D3,¥24,”201?ﬂ
Medicare Beneficiary ID Address 123 MAIN ST Benefit Plan IBCSP 03/01/2017-02/28/2018 |V
SSN 000-00-0000 Address 2 Medicare Cov
Gender Female Address 3 Managed Care [HMOCM 05/01/2017-02/28/2018]v|
Birth Date 06/05/1980 City MADISON MC Special Cond
Death Date State WI TPL MNo
Age 38 Zip 53703-0000 Lockin
Race C - Caucasian Alt Address Yes MH Level of Care
Ethnicity 00 Not Applicable Phone (555 123-4567 Patient Liability
Language EMNG - ENGLISH Phone Type Home Deductible
County 13 - Dane Add Phone Last HIthChk Scrn
Tribal Ind Mo Add Type Cellular Last HlthChk Dntl

Figure 36 Example of an Inactive and Linked ID

The Case History menu. This menu displays the case ID with which the member is associated
and the date(s) that the member’s case ID was applied to interChange.

The Benefit Plan menu. This menu displays the benefit plan(s) in which a member is or was
enrolled. The field includes a benefit plan code and the effective dates of each plan.

Note: An end date of 12/31/2299 signifies an open end date.

The Medicare Cov field. This displays the member’s current Medicare coverage. The field
may show one or more of the following:

o A indicates Medicare Part A.
o Bindicates Medicare Part B.
o D indicates Medicare Part D.
The field will be blank if the member does not have current coverage.

The Managed Care field. This field indicates if the member is enrolled in a BadgerCare Plus
HMO, Medicare Supplemental Security Income (SSI) HMO, Family Care, Program for All
Inclusive Care for the Elderly, Family Care Partnership, or a children’s health managed care
plan (e.g., Children Come First, Wraparound Milwaukee). The field also displays the effective
and end dates of the member’s enroliment.

The MC Special Cond field. This displays the member’s Managed Care Special Condition level
of care (LOC) if he or she is enrolled in a long term care managed care program and/or the
member’s exemption information, if applicable. The field also displays the effective and end
dates related to the member’s LOC or exemption.

The TPL field. This displays a Yes or a No to indicate whether or not the member has current
third party (private) insurance coverage.
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e The Lockin field. This field indicates if the member is restricted to specific providers or if the
member is enrolled in a hospice program. If a lock in is in effect, the effective and end dates
will also be displayed.

e The NH Level of Care field. This field displays nursing home LOC codes not related to
managed care. The field also displays the effective and end dates of the member’s LOC
authorization.

e The Patient Liability field. This field displays the monthly institutional liability or waiver cost
share amounts the member must contribute to his or her cost of care. The field also displays
the effective and end dates of the cost share.

e The Deductible field. This field indicates the member’s current SeniorCare deductible and the
effective and end dates for which the member’s SeniorCare deductible was applied. This field
does not apply to private insurance. For more information about a Medicaid deductible or
spenddown, refer to the Case Spenddown panel under Section 4.2 Case Search.

e The Last HIthChk Scrn field. This field displays the date of the member’s last HealthCheck
screening.

e The Last HIthChk Dntl field. This field displays the date of the member’s last dental screening
that was provided as a HealthCheck service.

4.1.2 Open Tab Menu

Hover over Open Tab on the navigation toolbar to display the Open Tab menu. The Open Tab
menu displays seven different menu options; however, only the Member, Managed Care,
Medicare, SSI, and Waiver Enrollment menu options are available.

k‘__ ® save ¥ cancel @ help ~ K Audit #F Stacked View
Member *
Managed Care ]
Medicare » Mame DXCTESTA, LHUNDUP A
Previous Data Prev Name |DXCTESTA, TANUC A|v|
HealthCheck
CARES Case 9410000429
=111 »
Waiver Enrollment k Address

Figure 37 Open Tab Menu
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Member Menu

Hover over Member on the Open Tab menu to display menu options for panels containing a
member’s alternate address, base information, benefit plan enroliment, and patient liability
information.

| - ave cancel
{,.,} Member 3

= — - T
= AUCIT & |dDDeu vl

] hels —

M e [JAlternate Address []Benefit Plan
anaged Care 3 . . -

9 []Base Information []Patient Liability
Medicars 3
Previous Data r Prev Mame Linked
HealthCheck
- R CARES Case 7687876868 Case Histg
Waiver Enrollment » Address LOT 123 Benefit P

Figure 38 Member Menu
Panels listed under menus operate under the following principles:
e C(Clicking a panel name will open the selected panel.

e Checking the box next to the panel name causes the panel to display automatically each time
that menu is accessed, even in subsequent Portal sessions.

e Panel names that are highlighted indicate the panel is currently open.

e Panel names that are italicized indicate the panel is inaccessible to the user.

Alternate Address Panel
Note: If information is not available for a selected panel, a “No rows found” message will be
displayed at the top of the panel.

The Alternate Address panel displays any addresses besides the member’s main address to
which the member may have requested his or her Protected Health Information (PHI) or other
program correspondence and materials be sent.

1. Select Alternate Address from the Member menu. The Alternate Address panel will be
displayed.
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2. Click the applicable row to populate information in the fields on the panel.

‘ Alternate Address X ‘

Contact Type Name Name Suffix Address 1 Address 2 City State Zip Zip 4 County Phone Ext
Household Residence IM A MEMBER 123 FIRST ST ANYTOWN WI EEESE (555)234-5678
Contact Type v Relationship liv
Name Name Suffix l—v
Phone Address 1
Phone Type [Home v Address 2
Add Phone Address 3
Add Phone Type l—v City
Email state [W1 v
Zip
County l—v

Figure 39 Alternate Address Panel

The Alternate Address panel may include the following information:

The Contact Type field displays the type of address being displayed such as ADAP,
Emergency Contact, Mailing Address, etc.

The Relationship field displays the contact’s relationship to the member.

The Name, Email, Phone, and Address fields display demographic information for the
contact.

The Phone Type field can indicate either the person the telephone belongs to, such as a
neighbor’s telephone or a spouse’s work phone, or the type of telephone, such as a cell
phone or a fax.
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Base Information Panel
The Base Information panel displays basic information about a member.

1. Select Base Information from the Member menu. The Base Information panel will be
displayed.

Member ID 0987654321 Last Name
MCI Ind First Name |
CARES Pin MI
CARES Case Name Suffix liv
SSN Address
Genderl—v Address 2 123 MAIN ST
Birth Date Address 3
Death Date City ANYTOWN
Asian [ State l—v
Black ] Zip 55555
Native American [] Phone
Native Hawaiian [] Phone Type I—v
White [ Add Phone Number
Ethnicity l—v Add Phone Type l—v
Languagel ~ Marital Status l—v
County l—v Living Arrangement l—v
Tribal Ind l—v Migrant Worker l—v

Figure 40 Base Information Panel

Benefit Plan Panel
1. Select Benefit Plan from the Member menu. The Benefit Plan panel will be displayed.

Note: A member may be enrolled in multiple benefit plans during the same period.
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2. Click the applicable row to populate information in the fields on the panel. A row(s)
displaying the medical status code(s) assigned to the member for the eligible benefit plan(s)
will be added to the “Medical Status Code Data” section.

‘ Benefit Plan ¥ ‘

Status IActlve only ﬂ Benefit Plan v —
clear |
Benefit Plan Status Stop Reason Plan Type FEinancial Payer Effective Date End Date Worker 1D
MCD Medicaid Active BNFT 1 Medicaid 01/01/2014 12/31/2299 ABC123
MCD Medicaid Active Benefit Plan Ended BNFT 1 Medicaid 09/01/2004 05/31/2006 ABC123
MCD Medicaid Active Benefit Plan Ended BNFT 1 Medicaid 02/01/2003 08/31/2003 ABC123
Benefit Plan | w Effective Date
Status v End Date
Stop Reason w
Plan Type
Financial Payer W Worker ID
-Medical Status Code Data-
Medical Status Code Medical Status Code Medical Status Code
Medical Status Code Effective Date End Date Agency Site Status
04 Aged, cat ndy 01/01/2014 12/31/2299 Active
Medical Status Codel v

Medical Status Code
I ™
Status

Medical Status Code
Effective Date
Medical Status Code
End Date

Agency %

Figure 41 Benefit Plan Panel
The Benefit Plan panel may include the following information:
e The Status menu defaults to display Active Only benefit plans.

o To see inactive benefit plan enrollments, select History Only from the Status menu
and click search.

o To see both Active Only and History Only benefit plans, select All from the Status
menu and click search.

e The Benefit Plan field displays benefit plans in which a member is or has been enrolled.
e The Status field indicates if the status of the benefit plan displayed is Active or History.

e The Stop Reason field displays a description of why a member's enrollment was
terminated. The information in this field is not currently used and may not accurately
reflect why the member’s enrollment was stopped.

e The Plan Type field displays a code that identifies the type of plan in which the member is
enrolled. The plan type will always be Benefit.
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e The Financial Payer field displays the unique program under which the claims
transactions are processed. Examples include Wisconsin Medicaid, Wisconsin Chronic
Disease Program (WCDP), and the Wisconsin Well Woman Program (WWWP).

e The Effective Date field displays the date that the member’s benefit plan enrollment
began.

e The End Date field displays the date that the member’s benefit plan enroliment ended or
will end.

e The Worker ID field displays the assigned ID of the certifying or coordinating agency’s
worker that was submitted during the member’s enrollment period.

3. Click the row containing the applicable medical status code to populate information in the
“Medical Status Code Data” section.

Benefit Plan X ‘

Status |Active Only ﬂ Benefit Plan v cearch
clear |
Benefit Plan Status Stop Reason Plan Type Financial Payer Effective Date End Date Worker ID
MCD Medicaid Active BNFT 1 Medicaid 01/01/2014 12/31/2299 ABC123
MCD Medicaid Active Benefit Plan Ended BNFT 1 Medicaid 09/01/2004 05/31/2006 ABC123
MCD Medicaid Active Benefit Plan Ended BNFT 1 Medicaid 02/01/2003 08/31/2003 ABC123
Benefit Plan | w Effective Date
Status W End Date
Stop Reason A
Plan Type
Financial Payer W Worker 1D
-Medical Status Code Data-
Medical Status Code Medical Status Code Medical Status Code
Medical Status Code Effective Date End Date Agency Site Status
04 Aged, cat ndy 01/01/2014 12/31/2299 Active
Medical Status Code | v

Medical Status Code
v

Status

Medical Status Code

Effective Date

Medical Status Code
End Date

Agency ~

Figure 42 Medical Status Code Data Section
The “Medical Status Code Data” section may include the following information:

e The Medical Status Code field displays a code that represents the type or category of
medical assistance for which the member was determined eligible and is enrolled for that
benefit plan period.

e The Medical Status Code Status field indicates Active or History.

e The Medical Status Code Effective Date field displays the first date for which a member
became eligible for the selected category of medical assistance.
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e The Medical Status Code End Date field displays the last date for which a member is or
was eligible for the selected category of medical assistance.

e The Agency field displays the name and location code of the member's certifying or
coordinating agency assigned to the selected medical status code.

Patient Liability Panel

The Patient Liability panel displays the monthly institutional liability or waiver cost share amount
the member must contribute to his or her cost of care.

1. Select Patient Liability from the Member menu. The Patient Liability panel will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

Patient Liability
Monthly Amount Benefit Plan Group Waiver Group Type Financial Payer Effective Date End Date
$321.50 WAIVER COST SHARE Group B Medicaid 10/01/2017 07/31/2018
Monthly Amount Effective Date
Benefit Plan Group I W End Date
Waiver Group Type I—V
Financial Payer | W

Figure 43 Patient Liability Panel
The Patient Liability panel may include the following information:

e The Monthly Amount field displays the patient’s financial liability amount that must be
paid toward the cost of institutional care.

e The Benefit Plan Group field displays the benefit program in which the member is
enrolled.

e The Waiver Group Type field displays the code which identifies the calculation
methodology used to determine the waiver cost share of the member.

e The Financial Payer field displays the program under which claims transactions are
processed such as Medicaid, WCDP, or WWWP.

e The Effective Date and End Date fields display the time period in which the patient’s
amount is effective.
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Hover over Managed Care on the Open Tab menu to display managed care menu options.

Member 2

cancel @ help ~ W Audit Stacked View

| @ Managed Care » MC Special Conditions
Medicare 3 [[JMCO Lockout
Previous Data Member LTC Enrollment Histo

HealthCheck
S51 3
Waiver Enrollment 3

CARES Case 9410000429
Address

Figure 44 Managed Care Menu

MC Special Conditions Panel

The MC Special Conditions panel displays any managed care special condition codes associated
with a member. Through the MC Special Conditions panel, users can change, add, or delete a

member’s information.

1. Select MC Special Conditions from the Managed Care menu. The MC Special Conditions panel

will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

| M Special Conditions % |

L06 - Nursing Home Level of Care (MA) 10/16/2014  10/31/2015 Yes
SNF - CCE/CLA/ECO - skilled Nursing Facility 01/01/2011  10/15/2014

No No No

Special Condition Code |
Effective Date
End Date™ 10/31/2015
Dev Disability State ’—"
Terminal Cond [115
Mo Target Group ,—v

v Frail Eider [Ves v
Phys Disability ,—v

Dev Disability Federal ,—v
Alz Or Oth Irever Dema [Vcs v/

Sev Persist Mental Il ~

Yes

No

Special Condition Code Effective Date End Date  Frail Elder Phys Disability Dev Disability Federal Dev Disability State Alz Or Oth Irever Dema Terminal Cond Sev Persist Mental Il No Target Group

No

No

Figure 45 MC Special Conditions Panel

The MC Special Conditions panel may include the following information:

e The Special Condition Code field displays a code that indicates one of the following:

o The member’s Managed Care Special Condition LOC if he or she is enrolled in a long
term care managed care program.

o The reason the member is exempted from enroliment.

o The standard capitation rate should be overridden.

e The Effective Date and End Date fields display the time period in which the special

condition code is in effect.

The Special Condition Code and date fields are the only fields that can be manually updated.
The remaining fields are populated with the LOCs from the FSIA file and cannot be updated.
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The Dev Disability State field indicates if the member has a developmental disability
according to a state indicator.

Terminal Cond indicates if the member’s disability is considered terminal.

The No Target Group field indicates if a member is not identified in a targeted group.

The fields on the right are used to indicate the targeted groups with which the member is
identified:

The Frail Elder field indicates if the member is elderly and frail.
The Phys Disability field indicates if the member has a physical disability.

The Dev Disability Federal field indicates if the member has a developmental disability per
federal indicator.

The Alz Or Oth Irrever Dema field indicates if the member has Alzheimer's disease or
other irreversible dementia.

The Sev Persist Mental Ill field indicates if the member has severe and persistent mental
illness.

Change End Date
1. Click the applicable row to populate information in the fields at the bottom of the panel.

‘ MC Special Conditions ¥ |
MC Special Conditions
Special Condition Code Description Effective Date End Date + Frail Elder Phys Disability Dev Disability Federal Dev Disability State Alz Or Oth
LO6 Nursing Home Level of Care (MA) 03/08/2016 04/30/2017 No Yes No Yes No
ISN CCE/CLA/ECO - Intensive Skilled Mursing 03/08/2016 01/01/2017 No Yes No Yes No
Lo6 Nursing Home Level of Care (MA) 10/20/2014 10/31/2015 No Yes No Yes No
Special Condition Code | ~ Frail Elder l—v
Effective Date Phys Disability l—v
End Date™ 3/01/2017|% % Dev Disability Federal I—V
Dev Disability State I—V Alz Or Oth Irrever Dema I—V
Terminal Cond I—V Sev Persist Mental 11l I—V
No Target Group I—V

Figure 46 MC Special Conditions Panel

2. Enter the changed end date.
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3. Click save located on the navigation toolbar. A confirmation message will be displayed under
the navigation toolbar, and the updated end date will be displayed in the applicable row at
the top of the MC Special Conditions panel.

" save

The following messages were generated:
Message Description
Save was Successful
Member ID 2222222222 Name TEST, CDLTC A Active Active
MCI Ind Yes Prev Name Linked ID
CARES Pin 1111111111 CARES Case 1212121212 Case History W
Medicare Beneficiary ID Address 123 MAIN Benefit Plan lﬁ
SSM 588-88-8888 Address 2 Medicare Cov
Gender Female Address 3 Managed Care |HMOM
Birth Date 12/15/1960 City MADISON MC Special Cond |LO6 1
Death Date State w1 TPL MNo
Age 57 Zip 53704-0000 Lockin
Race C - Caucasian Alt Address Yes MH Level of Care
Ethnicity 00 Mot Applicable Phone (G023 222-2222 Patient Liability
Language EMNG - ENGLISH Phone Type Home Deductible
County 13 - Dane Add Phone Last HIthChk Scrn
Tribal Ind No Add Type Mo Phone Last HIthChk Dntl
MC Special Conditions ¥
MC Special Conditions
Special Condition Code Description Effective Date End Date +  Frail Elder Phy
LO6 Mursing Home Level of Care (MA) 03/08/2016 04/30/2017 MNo Yeg
ISN CCE/CLA/ECO - Intensive Skilled Mursing 03/08/2016 03/01/2017 No Yeg
LO6 Mursing Home Level of Care (MA) 10;’20,‘2014/ 10/31/2015 Mo Yeg
Special Condition Code | v
Effective Date / Ph
End Date™ 03/01/2017 End date has changed. Dev Disabj
Dev Disability State [Ves v Alz Or Oth Ir|
Terminal Cond I—V Sev Persi
Mo Target Group I—V

Figure 47 Confirmation Message
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Add New Information

1. Click add on the MC Special Conditions panel. A row will be added to the top of the MC
Special Conditions panel.

MC Special Conditions X ‘
MC Special Conditions
Special Condition Code  Description Effective Date End Date \  Frail Elder Phys Disability Dev Disability Federal Dev Disability State Alz Or Oth Irrever Dema Terminal Cond Sev Persist Mental [Il No Targel
A
Lo6 Nursing Home Level of Care (MA) 03/08/2016 04/30/2017 No Yes No Yes No No No No
ISN CCE/CLA/ECO - Intensive Skilled Nursing 03/08/2016 03/01/2017 No Yes No Yes No No No No
Lo6 Nursing Home Level of Care (MA) 10/20/2014 10/31/2015 No Yes No Yes No No No No
Special Condition Code™ | ~] Frail Elder [~
Effective Date™ Phys Disability [~
End Date® Dev Disability Federal [~
Dev Disability State |~ Alz OF Oth Irrever Dema |~
Terminal Cond [ Sev Persist Mental Ill %
No Target Group ,—v
delete ‘ add

Figure 48 MC Special Conditions Panel with Added Row
Only the Special Condition Code, Effective Date, and End Date fields will be activated.

2. Select the applicable special condition code from the Special Condition Code drop-down
menu.

3. Enter the effective date of the special condition code.

4. Enter the end date of the special condition code. If there is no specific end date, enter
12/31/2299.
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5. Click save located in the navigation toolbar. A confirmation message will be displayed under
the navigation toolbar, and the new information will be displayed in the added row at the top
of the MC Special Conditions panel.

|~ Open Tab )l s cancel @ help ~ BZ Audit Stacked View

The following messages were generated:

Message Description

Save was Successful

Member ID 2222222222 Name TEST, CDLTC A
MCI Ind Yes Prev Name Lin
CARES Pin 1111111111 CARES Case 1212121212 Case
Medicare Beneficiary ID 777-77-7777 Address 123 MAIN Beng
SSMN £238-88-8838 Address 2 Meadic
Gender Female Address 3 Manag
Birth Date 12/15/1960 City MADISON MC Speci
Death Date State w1
Age 57 Zip 53704-0000
Race C - Caucasian Alt Address Yes MH Level
Ethnicity 00 Mot Applicable Phone (608) 222-2222 Patient
Language ENG - ENGLISH Phone Type Home De:
County 13 - Dane Add Phone Last HIthC|
Tribal Ind No Add Type No Phone Last HIthC]

MC Special Conditions X
MC Special Conditions

Special Condition Code Description Effective Date End Date »
E84 Birth to Three 01/01/2018  12/31/2299
LOG Mursing Home L 03/08/2016 04/30/2017
ISN CCE/CLA/ECO - Inte 03/08/2016  03/01/2017
LO& Mursing Home Level of 10/20/2014 10/31/2015
Special Condition Code | ]
Effective Date LOC added.
End Date™ 12/31/2290
Figure 49 Save Confirmation
1. Click the row to be deleted.
‘ MC Special Conditions X |
Special Condition Code Effective Date End Date  Frail Elder Phys Disability Dev Disability Federal Dev Disability State Alz Or Oth Irrever Dema Terminal Cond Sev Persist Mental Il No Target Group
E84 - Birth to Three @ /01/2000  12/31/2009
E72 - Commercial Insuranse—'p4/01/2006  01/31/2008
Special Condition Code | ~ Frail Elder ~
Effective Date Phys Disability ~
End Date™ 12/31/2009 % Dev Disability Federal v
Dev Disability State v Alz Or Oth Irrever Dema v
Terminal Cond v Sev Persist Mental Il v
No Target Group v
[

Figure 50 MC Special Conditions Panel
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2. Click delete. A dialog box will be displayed.

|
Message from webpage x|

:I Are you sure this is the row you want marked for deletion?

0K ] ’ Cancel

b |

Figure 51 Dialog Box

3. Click OK. A D will be added to the beginning of the row marked for deletion.

| MC Special Conditions #

Special Condition Code
(©) e84 - Birth to Three
E73 - Commercial Insurance

Figure 52 MC Special Conditions Panel with Row Marked for Deletion

4. Click save located on the navigation toolbar. A confirmation message will be displayed under
the navigation toolbar, and the marked row will be deleted from the MC Special Conditions
panel.

MCO Lockout Panel
The MCO Lockout panel indicates any MCO in which a member should not be enrolled.

1. Select MCO Lockout from the Managed Care menu. The MCO Lockout panel will be
displayed.

2. Click a row to populate information in the fields on the panel.

| MCO Lockout |
MCO ID MCO Name Effective Date End Date Lock Source
00000000 MCD XY¥YZ HEALTH PLAN 01/01/2009 12/31/2299 Member

MCO ID MCD Effective Date

MCO Name End Date

Lock Source I w

Figure 53 MCO Lockout Panel
The MCO Lockout panel may include the following information:
e The MCO ID field displays a unique number that identifies a specific MCO.

e The MCO Name field displays the MCQ’s business name.
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The Effective Date and End Date fields display the dates when a member cannot be

enrolled in a specific MCO.

The Lock Source field displays who requested the lockout (e.g., provider or member).

The Member LTC Enrollment History panel lists all active and inactive LTC enrollments for a
member.

1. Select Member LTC Enrollment History from the Managed Care menu. Click the Member LTC
Enrollment History tab.

2. Click the applicable row to populate the panel with information on the selected segment.

Member LTC Enroliment History X [SRUSRRIEEEINS RN

MCO ID MCO Name MC Program
99999999 MCD XYZ HEALTHPLAN Family Care
88888888 MCD TRADITIONS HEALTH, Family Care
INC.
MC Program ~
MCO Name | v
MCO ID | ~

MC Service Area State Wide Enrollment

Start Reason |

Stop Reason |

Effective Date End Date
State Wide Enrollment 01/01/2015 12/30/2016

MC Service Area

State Wide Enrollment 11/01/2015 12/31/2299

Effective Date
End Date
Lock-In Date

Status I W

Enrolment Source Health Care Authority

Lock-In Date Status

Inactive

Active

Figure 54 Member LTC Enrollment History Panel

The Member LTC Enrollment History panel may include the following information:

The MC Program field describes the managed care program in which the member is

enrolled.

The MCO Name field displays the business name of the MCO.

The MCO ID field uniquely identifies a MCO.

The MC Service Area field displays the MC service area in which the member resides.

The Start Reason field displays a code that describes why the member was enrolled in a
MCO. Since iC often sets the start reason, it may not accurately represent why the

member was enrolled in the MCO.

The Stop Reason field displays a code that describes why the member is no longer
enrolled in a MCO. Since iC often sets the stop reason, it may not accurately represent
why the member was disenrolled from the MCO.

The Effective Date and End Date fields display the first and last day of the member’s MCO

enrollment.

The Lock-In Date field displays the last date of a member’s lock-in period, if applicable.
During the lock-in period, a member cannot change his or her MCO enrollment.
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e The Status field indicates an Active or Inactive status of a member's MCO enrollment. If
an Inactive status is displayed, the inactive enrollment period may have been replaced

with an active enrollment or an exemption was added to the member’s file.

e The Enrollment Source field identifies how the MCO enrollment record was assigned to
the member such as Health Care Authority (i.e., the enroliment was entered manually by
an enrollment broker or another authorized person).

Change End Date
Click the row to be updated. The fields on the panel will populate with information for the

1.

selected segment.

Enter the new end date in the End Date field.

‘ Member LTC Enrollment History MC Special Conditions
MCO ID MCO Name MC Program MC Service Area Effective Date End Date Lock-In Date Status
99999999 MCD XYZ HEALTHPLAN Family Care State Wide Enrollment 01/01/2015 12/30/2016 Inactive
88888888 MCD -[I—NR('?DWIGNS BT Family Care State Wide Enrollment 11/01/2015 12/30/2299 Active
MC Program lT Effective Date
MCO Name [ End Date™ 10/31/2015
MCO ID | v Lock-In Date 12/21/2015 <
MC Service Area State Wide Enrollment Status [Inactive|v
Start Reason I v Enrollment Source Conversion
Stop Reason | ™|
Figure 55 Change End Date
Click the Stop Reason arrow to view the menu options.
- i - i s i |
‘ Member LTC Enrollment History #  [SS e8Il E N alslala uls]
Member LTC Enrollment History
MCO ID MCO Name MC P
M 69009025 MCD XyZ COMMUNITY CARE ORG MILWY PAC
<
69009070 MCD ABC COMMUMNITY CARE TransF
|
69009070 ng
70 - Choosing FFS MA
7C - Choosing Mew Option
MC Program . .
9 7L - Customer Service Issue with MCO/ICA {
MCO Mame | 7E - Dissatisfied with Cost Share ]
7K - Invalid Setting i

MCO ID | 7G - Member Acts that Jeopardize MCO Staff

70 - Moved to Another Service Region

7M - NH/Hospice Services/Institutional Care
Start Reason | 7F - Mo Contact or No Longer Accepting Services
72 - No Reason Provided

MC Service Area

78 - Provider Network Concern/Access Concern
7B - Services/Care Plan Concern

7H - Unable to Assure Member Safety

71 - Your Medicare Health Plan Has Changed

|_MC Special Cong

=idel ol -E L 7] - Nonpayment of Cost Share

Figure 56 Stop Reason Menu
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4. Select the applicable stop reason from the drop-down menu.

5. Click save located in the navigation toolbar. In some cases, a message will be displayed under
the navigation toolbar asking if you want to go ahead with the change.

™ save ¥ cancel (3 help ~ B35 Audit & Tabbed View

The following messages were generated:

Message Description Panel Field Row Action
Member
. . . . LTC End
Warning: Attempting to change enrollment impacting current benefit month or earlier. 2 [1gnore

Enrollment Date
History

Continue

Figure 57 Warning Message
6. Check the Ignore box.

7. Click Continue. A confirmation message will be displayed under the navigation toolbar, and
the applicable row in the Member LTC Enrollment History panel will be updated.

™ save ¥ cancel @ help - K3 Audit .@E Tabbed View

The following messages were generated:
Message Description Panel Field Row

Base
Save was Successful

Information

Figure 58 Save Successful

Change Status

1. Click the row to be updated. The fields on the panel will populate with information for the
selected segment.

| Member LTC Enrollment History # |
MCO ID MCO Name MC Program MC Service Area Effective Date End Date Lock-In Date Status
9999998 MCD XYZ HEALTHPLAN Transportation Manager State Wide Enroliment 09/01/2015 08/31/2016 Active
MC Program v Effective Date
MCO Name | [ End Date® 08/31/2016
MCO ID|_:_:_:_:_:_:_:_: Y Lock-In Date
MC Service Area State Wide Enrollment Status I}
Inactive
Start Reason | ~ Enroliment] Source arspuradPn Manager Assig
Stop Reason |99 - System Assigned - Open Stop Reason ||
JPYEY - AME s shdne

Figure 59 Change Status
2. Click the Status arrow to view the menu options.
3. Select the applicable status.

4. Click save located in the navigation toolbar. If there are no warning messages, a confirmation
message will be displayed under the navigation toolbar, and the applicable row in the
Member LTC Enrollment History panel will be updated.
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1. Click add. A row will be added to the top of the Member LTC Enrollment History panel. Dates
will automatically populate the Effective Date and End Date fields. The Status field will
default to Active, and the Enrollment Source field will default to Health Care Authority.

‘ Member LTC Enroliment History MC Special Conditions “

MCo 1D MCO Name MC Program MC Service Area
A

MCD XYZ HEALTHPLAN Transpertation Manager State Wide Enrollment

99999999 D TRADITION HEALTHPLAN Transportation Manager State Wide Enrollment

99999999 RE HEALTHPLAN Family Care State Wide Enrollment
99999999 MCD PHYSJCIANS HEALTH HMO - Medical COUNTY 13 ZIP 53704

MC Program™ Effective Date* 11/01/2015

MCO Name™ |_1| End Date™ 12/31/2299
mco 10~ [[¥] Lock-In Date
MC Service Area Status [active [v]
Start Reason | = Enrollment Source Health Care Authority
Stop Reasun| [v]

Effective Date End Date

11/01/2015

10/01/2013

10/01/2015

02/01/2015
12/01/2014

12/31/2299

01/31/2015

04/30/2016

12/31/2299
12/31/2299 11/30/2015

Lock-In Date Status

Active

Active

Active

Inactive
Inactive

—) J—

Figure 60 Member LTC Enrollment History Panel with Added Row

2. Enter an effective date and/or an end date if the dates of the member’s enroliment differ

from the populated dates.

3. Select the MC program from the drop-down menu.

Member LTC Enrollment History #

MCO ID MCO Mame

A

99999999 MCD X¥Z HEALTH

99999999 MCD TRADITIOM HEALTH

99999999 X¥Z HEALTHCARE
99999999 HEALTH PLAN

MC Program™ [},
Care4kKids

Children Come First

pMco 1p* |Family Care
PACE/Partnership

MC Service Area |Transportation Manager
Wraparound Milwaukee g

MCO Name™®

Start Begconn

Figure 61 MC Programs
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4. Select the MCO Name from the drop-down menu. If either Family Care or PACE/Partnership
is selected, the MCO Name field will be populated with all the distinct MCO names for the
MC program selected.

MCO Name® l/\\s
MCO ID* TRADITIOMS HEALTH PLAN, INC.
*Z HEALTH PLAM, IMC,
MC Service Areg |2BC HEALTH PLAN
HEALTHCARE PLAN xYE

Figure 62 MCO Names for Selected MC Program

5. Select the MCO ID from the drop-down menu. The MCO ID field will be populated with all the
MCO IDs, associated names within the member’s service area (based on the county where
the member resides unless a court-ordered placement exists in another county), and with
Other.

MCO Name™ [xvZ HEALTH PLAN, INC, M

MCO ID*
00000000 - XYZ HEALTH PLAM, INC, s
12121212 - XYZ HEALTH PLAN, INC.

Start Reason | 12345678 - XYZ HEALTH PLAN, INC.

87654321 - X¥YZ HEALTH PLAM, INC. - DANE

MC Service Area

Figure 63 MCO IDs and Names within the Member’s Service Area

a. If a MCO name is selected that does not have any MCO IDs within the service area, the
only thing listed in the MCO ID field will be Other.

If Other is selected, the list will be refreshed to display all the MCO IDs and associated
names outside the member’s service area.

b. Select the applicable MCO ID from the MCO ID drop-down menu. Whichever MC
program is selected, the MC Service Area field will populate when the record is saved.

Note: If a mistake is made, click Cancel on the Member Maintenance panel and return to step
1.

6. Select a start reason from the Start Reason drop-down menu.

7. Click save located in the navigation toolbar. A confirmation message will be displayed under
the navigation toolbar and the new information will be displayed in the added row in the
Member LTC Enrollment History panel.
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Medicare Menu

Hover over Medicare on the Open Tab menu to display menu options for panels containing a
member’s Medicare information.

Member
Managed Care 4 e ——
| Medicare »

Medicare A Coverage [ Medicare Buy-In B Combined

Previous Dat . : :
revious Data []Medicare B Coverage []Medicare D Entitlements

HealthCheck

Medicare Buy-In A Combined []Medicare D PDP Assignments.
S5 3
Wwaiver Enrollment 3 | Address BemefitPaT |MCD 01/01/2017-12/3

Figure 64 Medicare Menu

Medicare A Coverage or Medicare B Coverage Panels

Note: Since the fields for the Medicare A Coverage and Medicare B Coverage panels are the
same, this user guide uses Medicare A Coverage examples.

1. Select Medicare A Coverage or Medicare B Coverage from the Medicare menu. The Medicare
A Coverage or Medicare B Coverage panel will be displayed

2. Click the applicable row to populate information in the fields on the panel.

| Medicare A Coverage & |

Retroactive Effective Date End Date Source Last Change Date
10/01/1986 09/20/2007 Conversion For Medicaid 10/18/2007
Yes 10/01/2007 12/31/2299 Online Systems 07/21/2008
Retroactive Effective Date Source
End Date Last Changed Date

Figure 65 Medicare A Coverage Panel

The Medicare A Coverage panel will display information if the member has Medicare Part A
coverage. The Medicare B Coverage panel will display information if the member has
Medicare Part B coverage. (The Medicare Cov field on the Member Information panel
indicates if and what kind of Medicare coverage the member has.)

The Medicare A Coverage or Medicare B Coverage panel may include the following
information:

e The Retroactive box, if checked, indicates that the member’s Medicare coverage is
applied for past dates.

e The Effective Date and End Date fields designate the length of the Medicare coverage.
e The Source field indicates how the member information was last updated.

e The Last Changed Date field displays the date the last change was made to the member’s
coverage information.
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Medicare Buy-In A Combined or Medicare Buy-In B Combined Panels

Wisconsin Medicaid’s Buy-In program assists low-income members who have limited assets pay
for monthly Medicare premiums.

e Buy-in A refers to payment of Medicare Part A premiums that cover hospital-related costs.
e Buy-in B refers to payment of Medicare Part B premiums that cover physician-related costs.

Note: Since the fields for the Medicare Buy-In A Combined and Medicare Buy-In B Combined
panels are similar, this user guide uses Medicare Buy-In B Combined examples.

1. Select Medicare Buy-In A Combined or Medicare Buy-In B Combined from the Medicare
menu. The Medicare Buy-In A Combined or Medicare Buy-In B Combined panel will be
displayed.

Medicare Buy-In B Combined X |

CMS/Trans
Ixn Process Date Medicare [D BIEC Source Trans-Mod-Sub Eff Date  End Date  Premium Date Error More RIC
PREM 10/10/2008 987654321M P Automatic 99 10/1/2008 10/10/2008
PREM 10/9/2008 987654321M P Automatic 51 10/9/2008 6/8/2015
BILL  10/9/2008 087654321M P 41 10/1/2008 10/31/2008 $96.40 10/1/2008 Ne Yes B
BILL 8/8/2007 987654321M 9/1/2007 9/30/2007 $93.50 9/1/2007 Mo MNo B
BILL  7/9/2007 987654321M 8/1/2007 8/31/2007 $93.50 8/1/2007 No No B
BILL  &/8/2007 087654321M 7/1/2007  7/31/2007 £903.50 7/1/2007 MNo Ne B
BILL 5/8/2007 987654321M 6/1/2007 &/30/2007 $93.50 &/1/2007 Mo No B
BILL  4/9/2007 987654321M 5/1/2007 5/31/2007 $93.50 5/1/2007 No No B
BILL  3/8/2007 087654321M 4/1/2007  4/30/2007 £03.50 4/1/2007 MNo Ne B
BILL  2/8/2007 987654321M 3/1/2007  3/31/2007 $93.50 3/1/2007 MNo No B
12 Next
-Bill Record-Member Medicare Part B Bill.
Medicare 1D Effective Date
End Date
Buy-In Enrollment Code [ Search ] CMS Process Date
Bill Txn/Mod/Sub Code [ search ] Premium Amount
Error E More Buyin

-Premium Record- Medicare Part B Premium .

Source I L Transaction Process Date

Medicare ID Transaction Date End Date

Member ID Buy-In Enrollment Code Date to CMS

Figure 66 Medicare Buy-In B Combined Panel

The Txn column displays either a Bill or Premium (Prem) transaction (Txn) type. Bill indicates
the billing record was returned from the Centers for Medicare and Medicaid Services (CMS).
Premium indicates the billing record was sent to CMS.

2. Click the applicable row.

If you select a Bill transaction, information will populate the “Bill Record” and “Bill
Information” sections.
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If you select a Premium transaction, information will populate the “Premium Record”
section. For more information, refer to the Premium Record Section of this user guide.

Bill Record and Bill Information Sections

| Medicare Buy-In B Combined |

CMS/Trans
Txn  Process Date Medicare ID BIEC Source Trans-Mod-Sub Eff Date End Date Premium Date Error More RIC
PREM 10/10/2008 qg7554321M P Automatic 99 10/1/2008 10/10/2008
PREM 10/9/2008 987654321M P Automatic 51 10/9/2008 6/8/2015
BILL  10/9/2008 087654321M P 41 10/1/2008 10/31/2008 $96.40 10/1/2008 No Yes B
BILL 8/8/2007 987654321M 9/1/2007 9/30/2007 $93.50 9/1/2007 No No B
BILL  7/9/2007 987654321M 8/1/2007  8/31/2007 $93.50 §/1/2007 MNo Ne B
BILL &/8/2007 087654321M 7/1/2007  7/31/2007 $93.50 7/1/2007 Mo Ne B
BILL  5/8/2007 987654321M 6/1/2007 6/30/2007 $93.50 6/1/2007 No No B
BILL  4/9/2007 987654321M 5/1/2007 5/31/2007 $93.50 5/1/2007 Mo Ne B
BILL  3/8/2007 987654321M 4/1/2007  4/30/2007 $03.50 4/1/2007 MNo Ne B
BILL  2/8/2007 987654321M 3/1/2007  3/31/2007 $93.50 3/1/2007 No No B

12 Next
-Bill Record-Member Medicare Part B Bill.
Medicare ID 987654321M Effective Date 10/01/2008

End Date 10/31/2008

Buy-In Enrollment Code p [ search ] CMS Process Date 10/09/2008
Bill Txn/Mod/Sub Code 41 [ Search ] Premium Amount $96.40
Errorw More Buyin v
-Bill Information- The Bill information record for the row selected above.

Last Name First Name MI Sex Birth Date Member ID

MEMBER M A M 10/10/1927 987654321E

aeki i A PR NS -

S

Figure 67 Bill Record and Bill Information Sections
The “Bill Record” section may include the following information:

e The Buy-In Enrollment Code field displays a code used to identify the specific category of
medical assistance provided for each individual enrolled.

Note: The Buy-In Enrollment Code field does not appear on the Medicare Buy-In A Combined
panel.

e The Bill Txn/Mod/Sub Code field displays one or more of three codes:
o Txn describes the CMS monthly Buy-In transaction code.

o0 Mod describes the last two digits of a four-digit billing modifier used by CMS that may
be added to the transaction code to provide additional information regarding the
member’s Buy-In or Medicare information.

o0 Sub Code describes a code used on the billing file that is applicable to a rejected
accretion record, a duplicate accretion or deletion record, or a state-submitted
accretion record that matches a death deletion.

e The Error field indicates if the billing record was applied to the wrong member.

e The Effective Date and End Date fields display the time period for which the transaction is
included on the Buy-In Part A or B billing file.
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e The CMS Process Date field displays the date the Buy-In Part A or B billing file was
processed by CMS.

e The Premium Amount field displays the premium amount on the billing record.

o On an accretion acknowledgement record, this value reflects a debit for the amount
the state owes.

o On adeletion acknowledgement record, this value reflects a credit due to the state.

e The More Buyin field displays a Y or N to indicate whether or not there is more Buy-In
billing information available on the file because the amount of information differs
between CMS and iC.

The “Bill Information” section displays the member-level detail information for the selected

Bill Record.

Premium Record Section

PREM 9/29/2010
PREM 10/10/2008
PREM 10/9/2008
BILL  10/9/2008
BILL 8/8/2007
BILL  7/9/2007
BILL 6/8/2007
BILL 5/8/2007
BILL  4/9/2007
BILL 3/8/2007

Medicare 1D

Member 1D

Txn Process Date Medicare ID

Medicare 1D

Buy-In Enrollment Code

Bill Txn/Mod/Sub Code

Error E

-Premium Record- Medicare Part B Premium .

Source W

| Medicare Buy-In B Combined X |

987654321M U
987654321M
987654321M
987654321M
987654321M
987654321M
987654321M
987654321M
987654321M
987654321M

-Bill Record-Member Medicare Part B Bill.

[ Search ]

BIEC Source

[ Search ]

Manual T
Automatic 99
Automatic 51

41

12 Next

Effective Date

End Date

CMS Process Date

Transaction

Transaction Date

Buy-1In Enrollment Code

Premium Amount

More Buyin

Process Date
End Date

Date to CMS

Trans-Mod-Sub Eff Date End Date
12/1/2008 12/31/2008
10/1/2008
10/9/2008
10/1/2008 10/31/2008
9/1/2007 9/30/2007
8/1/2007 8/31/2007
7/1/2007  7/31/2007
6/1/2007 6/30/2007
5/1/2007 5/31/2007
4/1/2007 4/30/2007

Premium

$96.40
$93.50
$93.50
$93.50
$93.50
$93.50
$93.50

CMS/Trans
Date
6/8/2015
10/10/2008
6/8/2015
10/1/2008
9/1/2007
8/1/2007
7/1/2007
6/1/2007
5/1/2007
4/1/2007

No Yes B
No No B
No No B
No MNo B
Mo Mo B
No No B

B

Figure 68 Premium Record Section
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The “Premium Record” section may include the following information:

e The Source field indicates if the transaction was initiated by the CMS billing file
(Automatic) or by the state (Manual).

e The Transaction field displays the transaction code used for Buy-In Part B premium
transactions.

e The Transaction Date field displays the start date of the Buy-In Part B premium
transaction.

e The Buy-In Enrollment Code field is for internal use only.

Note: The Buy-In Enrollment Code field does not appear on the Medicare Buy-In A
Combined panel.

e The Process Date field displays the date when iC processed the transaction.

e The End Date field, if applicable, displays the end date for the transaction on the Buy-In
Part B billing file.

e The Date to CMS field displays the date when iC sent the transaction to CMS on the Buy-
In Part B premium file.

Medicare D Entitlements Panel
The Medicare D Entitlements panel displays Medicare Part D prescription drug coverage dates
for an eligible member.

1. Select Medicare D Entitlements from the Medicare Menu. The Medicare D Entitlements panel
will be displayed.

Medicare D Entitlements X |

Accepted By CMS Public Health Plan Effective Date + End Date
No Medicare Part D 01/01/2006 10/31/2007
Accepted By CMS Effective Date
Public Health Plan End Date
Source Last Updated

Figure 69 Medicare D Entitlements Panel
The Medicare D Entitlements panel may include the following information:

e The Accepted by CMS field indicates if CMS has enrolled a member into Medicare Part D
coverage.

e The Public Health Plan field indicates the name of the available MC plan for this
entitlement.

e The Effective and End Date fields designate the length of the coverage.

e The Last Updated field displays the date when the last change to the coverage was made.
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Source identifies the source of the update as either WINDOW, BATCH, or MMA (Medicare
Modernization Act) RESPONSE.

Medicare D PDP Assignments Panel

The Medicare Part D PDP Assignment panel is used to view the Primary Drug Plan (PDP)
assignments for a particular Member.

1. Select Medicare D PDP Assignments from the Medicare Menu. The Medicare D PDP
Assignments panel will be displayed.

| Medicare D PDP Assignments |
[JHistory Filter
Auto Enroll Decline Enrollment Type Status Plan Effective Date + End Date
No Beneficiary Election Active XYZ Health Plan 02/01/2008 12/31/2299
No Beneficiary Election Active XYZ Health Plan 09/01/2006 01/31/2008
No Beneficiary Election Active XYZ Health Plan 08/01/2006 08/31/2006
Auto Enroll Decline Status Last Updated
Enroliment Type Effective Date Creation Date
PDP Number End Date
Plan Active Thru

Figure 70 Medicare D PDP Assignments Panel

The Medicare D PDP Assignments panel may include the following information:

The Auto Enroll Decline field indicates whether or not a beneficiary declined to be auto-
enrolled by CMS in a Medicare Part D plan.

The Enrollment Type field lists the method in which the Member was enrolled in Part D
plan.

The PDP Number field displays the ID number for this assignment’s PDP
The Plan field displays the PDP plan for this assignment

The Effective Date and End Date fields display the time period the member’s Medicare
Part D PDP plan is in effect.

The Active Thru field displays the final date through which the assignment segment is
active. Assignment segments are added using the information received from CMS. If the
same segment is not received from CMS in the subsequent MMA response file, the active
segment is updated to history.

The Creation Date field displays the date the enrollment record was created.
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Hover over SSI on the Open Tab menu to display menu options for panels containing a member’s

SSl information.

Member
Managed Care 2
Medicare 2

Previous Data
HealthCheck

Prev Name |DXCTEST.& TAMLIC &

Mame DXCTESTA, LHUNDUPR A2

Active Active
Linked ID

—

Waiver Enrollment yd
SSN 157-04-01

Gender Male

Birth Date 09/13/1998

Death Date

|{b SSI r AET';child Information

[]CTS Child Payment
[(]SSI Alternate SSM
[]551 Benefit Plan
[]S5I Enrollment

QI Ineligible Parent/Spouse

[]551 Information
[[]SSI Payment History
[]SSI Retro Payment Request
[(]S5I1 Survey

[]SSI UnEarned Income

Age 19

\Wﬁm-n—mm

ockin

Figure 71 SSI Menu

CTS Child Information Panel

The CTS Child Information panel displays Caretaker Supplement (CTS) child information that is
received from the CARES system.

1. Select CTS Child Information from the SSI Menu. The CTS Child Information panel will be

displayed.

2. Click the applicable row to populate information in the fields on the panel.

‘ CTS child Information ‘

-CTS Child Enrollment Data-

*** No rows found ***

CARES Case Last First MA App
Number Name MName ML SSH DOB Date
1111111111 MEMBER IAMA D 000000000 01/01/1994 08/01/2008
1111111111 MEMBER IAM E 000000000 01/25/1996 06/01/2009
CARES Case Number DOB
Name v AMA MA App Date

Figure 72 CTS Child Information Panel

The CTS Child Information panel may include the following information:

e The child’s personal information is displayed, such as name, Social Security number (SSN),

and date of birth (DOB).

e The MA App Date field displays the child’s Medicaid application date (the payment cycle
date when a child is added to an existing CTS monthly detail).
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CTS Child Payment Panel

1. Select CTS Child Payment from the SSI menu. The CTS Child Information panel will be
displayed.

2. Click the applicable row in the CTS Child Information panel to populate information in the
CTS Child Payment panel. Click the CTS Child Payment tab to open the CTS Child Payment
panel.

| CTS Child Information 7  IMeipRell R Il |

Payment Transaction

Month Date Amount Paid Payment Status
201401 03/02/2014 $250.00 CO01
201402 03/02/2014 $250.00 CO01
201403 03/02/2014 $250.00 CO1
201404 10/05/2014 $117.00 CD1

Figure 73 CTS Child Payment Panel

The CTS Child Payment panel displays the following information:

e Payment month in CCYYMM format

e Transaction date in MM/DD/CCYY format (SSI transaction cycle date)

e Amount paid (the amount CTS paid for the selected child for the listed payment period)

e Payment status code

SSI Alternate SSN Panel
1. Select SSI Alternate SSN from the SSI menu. The SSI Alternate SSN panel will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

| SSI Alternate SSN & |
Alternate SSN  Verification Code

000-00-0000 Incorrect SSN, change has been processed

Alternate SSN Verification Code W

Figure 74 SSI Alternate SSN Panel
The SSI Alternate SSN panel may include the following information:
e The Alternate SSN field displays any other SSN associated with the member.

e The Verification Code field displays information about the member’s alternate SSN (e.g.,
cross reference SSN, pseudo SSN).
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SSI Benefit Plan Panel
1. Select SSI Benefit Plan from the SSI menu. The SSI Benefit Plan panel will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

| SSI Benefit Plan % |

Benefit Plan Status Plan Type Financial Paver Effective Date End Date
SS1 State Supplemental Payment - State Supplemental In - Active BNFT 4 Supplemental Security Income 02/01/2004 07/31/2005
SSI State Supplemental Payment - State Supplemental In - Active BNFT 4 Supplemental Security Income 09/01/2005 12/31/2299
SSIE State Supplemental Payment - State Supplemental In - Active BNFT 4 Supplemental Security Income 01/01/2009 12/31/2299

Benefit Plan| » Effective Date

Statusl w End Date
Plan Type
Financial Payer| ~

-Payment Amount Data-
*** No rows found ***

Figure 75 SSI Benefit Plan Panel

The SSI Benefit Plan panel may include the following information:

The Benefit Plan field displays the SSI benefit plan in which a member is or has been
enrolled.

The Status field indicates if the SSI benefit plan displayed is Active or History.

The Plan Type field displays a code that identifies the type of SSI plan in which the
member is enrolled.

The Financial Payer field displays the unique program under which claim transactions are
processed (e.g., Supplemental Security Income).

The Effective Date field displays the first date that the member was or is enrolled in an SSI
benefit plan.

The End Date field displays the last date that the member was or is enrolled in an SSI
benefit.

SSI Enroliment Panel

1. Select SSI Enrollment from the SSI menu. The SSI Enrollment panel will be displayed.
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2. Click the applicable row to populate information in the fields on the panel.

SSI Enroliment X ‘

State Eed Fed Fed
Med Pymt State Living Lving Jur  Jur Gross Paid  Eff End
Elig Status Only Arrange Arrange State County Amt  Amt Date Date
Y NO7 N-State and Fed SSI Payment A C WI 00 - Any $0.00 $100.00 06/01/2014 01/31/2014
R Co1 N-State and Fed SSI Payment A C WI 00 - Any $0.00 $100.00 02/01/2015 12/31/2299
Medicaid Enroliment | ¥
Payment Status | v
Effective Date
End Date
State Only | v
State Living Arrangement | Y
Federal Living Arrangement | W
Jurisdiction State l—v
Jurisdiction County I—v

Self Employed Income Est

Federal Gross Amount
Federal Paid Amount

Earned Income Estimate

Earned Income Exclusion

Work Expense Blind

Figure 76 SSI Enrollment Panel

The SSI Enrollment panel may include the following information:

The Medicaid Enroliment field displays a code and description that indicate the status of
the member's Medicaid enrollment.

The Payment Status field displays a code that indicates the member’s current SSI
payment status.

The Effective Date and End Date fields display the first and last days of the SSI enroliment
information for the selected row.

The State Only field displays a code and description that indicate what type of state
and/or federal SSI payments were received. Some of the following codes may be
displayed:

o Yindicates the member received only the state SSI payment.
o N indicates the member received both state and federal SSI payments.
o Bindicates the member received Medicaid only as a State Only 1619(b) member.

The State Living Arrangement field displays a code and description that indicates the
member’s type of state living arrangement for Title XVI purposes (e.g., own household,
another household, parent’s household, unknown).

The Federal Living Arrangement field displays a code and description that indicates the
member’s type of federal living arrangement for Title XVI purposes (e.g., own household,
another’s household, parent’s household, unknown).
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The Jurisdiction State field displays W/ (Wisconsin).

The Jurisdiction County field displays the county in which the Social Security
Administration (SSA) agency is located.

The Federal Gross Amount field displays the amount of allowed federal SSI.
The Federal Paid Amount field displays the amount of federal SSI paid to the member.

The Earned Income Estimate field indicates the amount of estimated earned income, if
applicable.

The Self Employed Income Est field displays the estimated amount of self-employed
income, if applicable.

The Earned Income Exclusion field displays the amount of excluded earned income, if
applicable.

The Work Expense Blind field displays the amount of calculated work expenses for a blind
member.

SSI Ineligible Parent/Spouse Panel

1.

Select SSI Ineligible Parent/Spouse from the SSI menu. The SSI Ineligible Parent/Spouse panel
will be displayed.

Click the applicable row to populate information in the fields on the panel.

SSI Ineligible Parent/Spouse X |
Name SSN Type Effective Date End Date
MEMBER IM A 111-11-1111 p - parent 02/01/2003  07/31/2005
MEMBER IM A 111-11-1111 P - Parent 09/01/2005 12/31/2299
Name MEMBER IM A Effective Date
SSN 111-11-1111 End Date
Type N

Figure 77 SSl Ineligible Parent/Spouse Panel

The SSI Ineligible Parent/Spouse panel may include the following information:

The Type field indicates whether the person is a parent, eligible spouse, or ineligible
spouse.

The Effective Date and End Date fields display the first and last dates that the person is
considered an ineligible parent or spouse.
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SSI Information Panel

1. Select SSI Information from the SSI menu. The SSI Information panel will be displayed.

| SSI Information |
Representative
Payee Date
Payee
Payee Type
Auth 1 Auth 2
Grand Fatheredl W Category/Type | W
Competency SSA District Office | W
Record ID| % Application Date
Deny Code Deny Date
Optional Elig Date Trans Code
Appeal Deciswonl v Decision Date
Appeal Code| v Appeal Date
Essential Person | “ Elig Spouse/Parent SSN
Death Code | v
Date Added Date Last Updated

Figure 78 SSI Information Panel

The SSI Information panel may include the following information (the fields are described
from left to right):

The Representative Payee field displays the name of a person authorized to be the payee
for the member, if applicable.

The Payee Date field displays the date the current representative payee authorization
became effective.

The Payee Type field displays a code that represents an entity receiving payment on
behalf of the member.

The Auth 1 field indicates the name of a person that a member or payee has authorized
to obtain information regarding his or her SSI benefits, if applicable. A member can list up
to two persons as authorized representatives.

The Auth 2 field indicates the name of an additional person that has been authorized as a
member’s representative.

The Grand Fathered field indicates Yes if a member was grandfathered into the state SSI
program and is eligible for state-only benefits. The field indicates No if a member is
enrolled in a state/federal SSI program and is eligible for state and federal benefits.

The Category/Type field displays a member type code and description. Some of the
following codes may be displayed:

o Alindicates an aged individual.
o ASindicates an aged spouse.

0 BCindicates a blind child.
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o Blindicates a blind individual.

o0 BSindicates a blind spouse.

o DCindicates a disabled child.

o Dlindicates a disabled individual.
o DS indicates a disabled spouse.

o EPindicates an essential person (a person identified as essential to a member’s
welfare under a state program preceding the SSI program).

e The Competency field displays a code that identifies the representative payee's status
based on legal guardianship and/or the competency of the member (e.g., A indicates the
member has a representative payee, B indicates the member is competent and has no
legal guardian, Cindicates the legal guardian is someone other than the representative
payee, N indicates that there is no legal guardian).

e The SSA District Office field displays a code and description that indicates the location of
the SSA district office for the SSI member.

e The Record ID field displays a record identification code and description that identifies
the living arrangement of the member. Some of the following codes may be displayed:

o Cindicates a couple (eligible individual with eligible spouse).
o Findicates a child claim with father.
o lindicates an individual (with or without an ineligible spouse).
o M indicates a child claim with mother.
o0 Pindicates a child claim with parents.
o U indicates the living arrangement is unknown.
o Xindicates a state-to-SSA record exception.
e The Application Date field displays the date the member filed for SSI benefits.

e The Deny Code field displays a code that indicates why the member was denied SSI, if
applicable.

e The Deny Date field displays the date when the member was denied SSI.

e The Optional Elig Date field displays the optional enrollment or eligibility date, if
applicable.

e The Trans Code field displays a code that indicates the type of transaction being made to
the member's file.

e The Appeal Decision field displays a code and description that indicates the appeal
decision if the member was previously denied SSI and then appealed the denial.

4 Member 57



ForwardHealth Aging and Disability Resource Center Enrollment User Guide June 5, 2019

The Decision Date field displays the date that the appeal decision was made, if applicable.

The Appeal Code field displays a code and description that indicates the level of appeal
and the latest action, if applicable. Some of the following codes may be displayed:

o A indicates an appeals council review.

o Cindicates court activity.

0 Hindicates a hearing.

o O indicates a class action.

0 Rindicates reconsideration.

o U indicates the action is unknown.

The Appeal Date field displays the date when an appeal code was last added.

The Essential Person field displays a code and description that indicates if the member
has an essential person and who the essential person is, if applicable.

The Elig Spouse/Parent SSN field displays the SSN of an SSI eligible spouse or parent.

The Death Code field indicates the source for the date of death (e.g., hospital insurance
notification), if applicable.

The Date Added field displays the date the member’s SSI information was added to iC.

The Date Last Updated field displays the date the member’s SSl information was last
updated iniC.

SSI Payment History Panel

1.

Select SSI Payment History from the SSI menu. The SSI Payment History panel will be
displayed.

To search for a member’s state SSI payment history, complete one of the following:
e Enter the financial cycle date in MM/DD/CCYY format.

e [Enter the benefit month in MMCCYY format.
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3. Click search. The result(s) will be displayed at the bottom of the panel.

SSI Payment History ¥ |

Financial Cycle Date

Benefit Month 012014
clear

Benefit Transaction Benefit Payment Financial Cycle Cleared Benefit Benefit Financial
Month + Date Plan Status Date Suspense Amount Month Total Cycle Number
01/2014 12/18/2013 SsSI co1 12/19/2013 Active $83.78 $83.78 Monthly 012345678

Figure 79 SSI Payment History Panel with Results

The SSI Payment History panel may include the following information:

The Benefit Month column displays the month covered by the payment.
The Transaction Date column displays the date of the SSI transaction cycle.

The Benefit Plan column indicates whether payment was made under a CTS, SSI, or
Supplemental Security Income—Exceptional Expense (SSIE) benefit plan.

The Payment Status column displays a code that indicates the current status of a
payment transaction.

The Financial Cycle Date column displays the date the check write voucher was posted.
This date is not necessarily the release date of the electronic funds transfer (EFT)
payment. A zero cycle date indicates that the record has not been processed yet.

The Cleared Suspense column displays the status of the payment record. Statuses may
include the following:

o0 Active indicates the record is set up for financial payment.
o Suspense indicates that payment is suspended from financial processing.
0 Paid indicates that payment has been made.

The Benefit Amount column displays the state’s SSI payment to the member. A positive
amount indicates a payment and a negative amount indicates a recoupment request has
been issued.

The Benefit Month Total column displays the total SSI amount paid to the member for the
listed benefit month for all benefit plans.

The Cycle column displays whether the payment was processed in the regular monthly
cycle or as a part of the weekly adjustment cycle.

The Financial Number column displays an identifier for the payment, such as the check
number or EFT trace number. If the column is blank, no payment has been made yet.
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SSI Retro Payment Request Panel

The SSI Retro Payment Request panel displays state supplemental retroactive payments that
were requested for SSI or SSIE.

1. Select SSI Retro Payment Request from the SSI menu. The SSI Retro Payment Request panel
will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

S5I Retro Payment Request X |

Benefit Plan Status Retro Pay Rate Amount Effective Date End Date Total Amount
S5I Processed $10.00 01/01/2008 10/31/2008 5$100.00

Benefit Plan [

Retro Pay Rate Amount

End Date

Status I W

Effective Date

Total Amount

Figure 80 SSI Retro Payment Request Panel

The SSI Retro Payment Request panel may include the following information (the fields are
described from left to right):

e The Status field indicates whether the retroactive payment is new or has been processed.

e The Retro Pay Rate Amount field displays the monthly retroactive payment amount.

e The Effective Date and End Date fields display the first and last dates of retroactive
payment.

e The Total Amount field displays the total retroactive payment amount.

SSI Survey Panel
The SSI Survey panel displays a member’s SSI survey results.

1. Select SSI Survey from the SSI menu. The SSI Survey panel will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

SSI Survey X |

Year Survey Code
2008 13 - Recipient has wages and/or unearned income (for & months) over $22,795.72/year and is no longer eligible for cash benefits or MA.

Year

Survey Code W

Figure 81 SSI Survey Panel
The SSI Survey panel may include the following information:
e The Year field displays the year the survey was conducted.

e The Survey Code field displays a code and description that indicate the survey results.
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SSI UnEarned Income Panel

The SSI UnEarned Income panel displays the unearned income for a member, such as Social
Security and state SSI.

1. Select SSI UnEarned Income from the SSI menu. The SSI UnEarned Income panel will be
displayed.

2. Click the applicable row to populate information in the fields on the panel.

SSI UnEarned Income |
Claim ID / Income Amount Income Type Frequency Validity Effective Date End Date
00000000 $100.00 L X 1 01/01/2008 12/31/2008
Claim ID 00000000
Income Amount
Effective Date
End Date
Income Type | v
Frequency | v
validity | b

Figure 82 SSI UnEarned Income Panel
The SSI UnEarned Income panel may include the following information:

e The Claim ID field displays the ID number of the claim under which the unearned income
is received.

e The Income Amount field displays the member’s monthly unearned income.
e The Effective Date field displays the date when the unearned income information is valid.

e The End Date field displays the date when the unearned income information is no longer
valid.

e The Income Type field displays a code and description that indicate what kind of
unearned income the member was or is receiving (e.g., Social Security).

e The Frequency field displays a code and description that indicate how often the unearned
income is received.

e The Validity field displays a code and description that indicate if the number and amount
of unearned income payments have been verified.
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Waiver Enrollment Menu

Hover over Waiver Enrollment on the Open Tab menu to display menu options for panels
containing a member’s waiver enrollment information.

Member

Managed Care 4

Medicare 3 Name DXCTESTA, LHUNDUP 2 Active Active

UGS BEE Prev Name [DXCTESTA '

HealthCheck .

s . ase 9410000429 Case History |9410000429 Ow
= -~ Iy

W E ] t . g

‘_{b o S Vd []Adult Level of Care []County of Fiscal Responsibility

SSN 222-22-2222 K []Childrens Functional Level of Care [[JMember Waiver Enroliment

Gender Male P roraToo TS ST [ TR U U £ U7 TE T L

Birth Date 09/13/1998 i ADISON MC Special Cond |E74 09/13 /2290w |
Death Date State wI TPL MNo

Figure 83 Waiver Enrollment Menu

Adult Level of Care Panel

The Adult Level of Care panel displays the functional screen results for the member.

1. Select Adult Level of Care from the Waiver Enrollment Menu. The Adult Level of Care
Information panel will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

Adult | evel of Care
Effective End Community Community Waiver Frail Physical Developmental Developmental Alzheimer or Terminal  Severe and Persistent No Target
Date Date Waiver Flig Start Verification Elder Disability Disability per Federal Disability per State Other Dementia Conditions Mental Iliness Groups Status
03/08/2016 03/31/2017 Yes Initial Screen No Yes No Yes No No No No Active
Alzheimer's Disease or Other
Effective Date Frail Elder v ~
Irreversible Dementia
End Date Physical Disability W Terminal Conditions ~
Community Waiver Developmental Severe and Persistent
~ ~ ~
Eligibility Disability per Federal Mental Tllness
Community Waiver ,— Developmental
b v No Target Groups v
Program Start Verification Disability per State 2 2
Status v

Figure 84 Adult Level of Care Panel
The Adult Level of Care panel may include the following information:

e The Effective Date field is the functional screen calculated date for the member’s level of
care.

e The End Date field is a calculated date that is the last day of the month of the functional
screen calculated date plus 12 months.

e The Community Waiver Eligibility indicates if the member is functionally eligible for the
community waiver program.

e The Community Waiver Program Start Verification field indicates the type of functional
screen that was completed.
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The next eight fields indicate the different target group eligibility and other information
returned from the functional screen.

The Status field indicates an Active or Inactive status of a member’s adult level of care.

Childrens Functional Level of Care Panel

The Childrens Functional Level of Care panel displays the functional screen results for the
member.

1. Select Childrens Functional Level of Care from the Waiver Enrollment Menu. The Childrens
Functional Level of Care panel will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

Childrens Functional Level of Care

CLTS ELG 01/01/2017  06/30/2017 Active

CLTS ELG 07/01/2017  07/30/2018 Active

CCP ELG 05/01/2017 05/31/2018 Active
Waiver Program I W Target Group I % Target Group I hd
Eligibilityl b Target Group I “ Target Group I b
Effective Date Target Group I “ Target Group I b
End Date Target Group I % Target Group I A
Statusl hd Target Group I “  Target Group I b

Waiver Program Eligibility Effective Date End Date Status

Figure 85 Childrens Functional Level of Care Panel

The Childrens Functional Level of Care panel may include the following information:

The Waiver Program field indicates the waiver program associated to the waiver
enrollment of the member.

The Eligibility field indicates the functional screen status for the member.

The Effective Date field is the functional screen calculated date for the member’s level of
care.

The End Date field is a calculated date that is the last day of the month of the functional
screen calculated date plus 12 months.

The Status field indicates an Active or Inactive status of a member’s functional level of
care.

The Target Group fields indicate the different target group eligibility returned from the
functional screen.

Note: This is a required field when “ELG” is designated for the CLTS (Children’s Long-Term
Support) or KBP (Katie Beckett Program) waiver program.
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County of Responsibility Panel

The County of Responsibility panel displays the county that is administering the long-term care
program for the member.

1.

Select County of Responsibility from the Waiver Enroliment Menu. The County of
Responsibility panel will be displayed.

Click the applicable row to populate information in the fields on the panel.

County of Responsibility
County of Responsibility Date Added Date Last Updated ¢

27 Jackson 10/30/2017 10/30/2017
County of Responsibility I W
Date Added

Date Last Updated

Figure 86 County of Responsibility Panel
The County of Responsibility panel may include the following information:
e The County of Responsibility field displays the county of responsibility with a member.

e The Date Added field indicates the date the county of responsibility record was initially
added.

e The Date Last Updated field displays the date the county of responsibility record was last
updated.

Member Waiver Enroliment Panel

The Member Waiver Enrollment panel displays the waiver enrollment information for the
member.

1.

Select Member Waiver Enrollment from the Waiver Enrollment Menu. The Member Waiver
Enrollment panel will be displayed.

Click the applicable row to populate information in the fields on the panel.

Member Waiver Enrollment

Recertification Recertification

Effective Date End Date Waiver Program Waiver Agenc Due Date Completion Date Start Reason Stop Reason Worker ID  Status
09/01/2017 12/31/2299 CLTS PEPIN - DEPT OF HUMAN SERVICES 10/31/2018 10/15/2017 2L DXCWAIVE Active
09/01/2017 12/31/2299 CLTS PEPIN - DEPT OF HUMAN SERVICES 09/30/2018 2L DXCWAIVE Inactive
08/01/2017 08/31/2017 CLTS PEPIN - DEPT OF HUMAN SERVICES 09/30/2018 09/18/2017 2L 2G DXCWAIVE Inactive
11/01/2017 12/31/2299 CLTS PEPIN - DEPT OF HUMAN SERVICES 11/30/2018 2L DXCWAIVE Inactive

Effective Date Start Reason | v

End Date Stop Reason | v
Waiver Program v Worker ID
Waiver Agencyl v Status v

Recertification
Due Date™
Recertification
Completion Date

Figure 87 Member Waiver Enrollment Panel
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The Member Waiver Enrollment panel may include the following information.

e The Effective Date field indicates the effective date of the waiver program enrollment for
the member.

e The End Date field indicates the end date of the waiver program enrollment for the
member.

e The Waiver Program field indicates the waiver program the member is enrolled in.

e The Waiver Agency field indicates the waiver agency that has enrolled the member and is
administering the waiver program.

e The Recertification Due Date field indicates the date in which waiver program
recertification is due.

e The Recertification Completion Date field indicates the date in which waiver program
recertification has been completed.

e The Start Reason field displays a code that describes why the member was enrolled in a
waiver program.

e The Stop Reason field displays a code that describes why the member is no longer
enrolled in a waiver program.

e The Worker ID field displays the user’s interChange ID or the agency worker’s Portal login
ID.

e The Status field indicates an Active, Suspended, or Inactive status of a member’s waiver
program enrollment.

4.2 Case Search
1. OntheiC Functionality page, click Case Search. The Case Search panel will be displayed.

2.

-

Case Search 2]

Case Number Last Name

Member 1D First Name
search

A1 clear
Records Izo W

Figure 88 Case Search Panel

Through the Case Search panel, users can search for and view existing cases in iC. A case can
contain one or more members of a household.

Enter information in at least one of the following fields:
e Case Number

e MemberID
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e [ast Name
To narrow the search results, enter as much information as possible.

3. Click search. If only one record is found, the Case Information panel will be displayed. If
multiple records are found, the Search Results panel will be displayed.

-
Case Search 7

d

Case Number Last Name MEMBER

Member ID First Name
w clear
Records |20 . —dd

Search Results

Case Number Last Name First Name MI

4000060244 MEMBER NEW MCD
1234567892 MEMBER WCDH
0000000001 MEMBER TEST
9000602427 MEMBERTO  ANGIE ]
1000062716 MEMEER HMOBCEP
1000064115 MEMBER CCF
3000062335 MEMBER HCKB
1234567891 MEMBER WCDC

Figure 89 Case Search and Search Results Panels

4. Click the applicable row in the Search Results panel. The Case Information page will be
displayed.

@ help ~ Audit F Tabbed View

Case Number 1111111111 Name MEMBER, IM

Member IDs/

Income Amount . . .
$3,000.00 Certification Dates

|o987654321 - 03/30/2015

About | Contact | Disclaimer | Privacy Notice

Wisconsin Department of Health Services

Figure 90 Case Information Page
The Case Information page consists of the following:

e Navigation toolbar. The navigation toolbar contains the Open Tab menu, the Help menu,
and the Stacked/Tabbed View function. The other functions are unavailable.

o The Open Tab menu provides access to panels that contain more detailed member
information.

o The Help menu provides access to information regarding the Member Information
panel (Page Specific Help) or the panels available under the Open Tab menu (Tab
Specific Help). A panel from the Open Tab menu must be selected for the Tab Specific
Help option to be available.
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o The Stacked/Tabbed View function allows users to choose whether to display the
panels available under the Open Tab menu in a stacked or tabbed view. In the
stacked view, all panels that have been selected from the Open Tab menu will display
together beneath the navigation toolbar. In the tabbed view, the panels will display
on different tabs located across the top of the panel, and users can switch between
the panels by clicking the tabs. The shortcut for switching between the stacked and
tabbed views is Alt+o. The screen captures in this user guide display the tabbed view
option.

e The Case Information panel displays basic case information.

4.2.1 Case Information Panel

Case Number 1111111111 Name MEMBER, IM
; o . Member IDs/ J
ncome Amoun . . . - bt
$3,000.00 Certification Dates |0987654321 03/30/2015

Figure 91 Case Information Panel
The information the Case Information section may include the following information:

e The Income Amount field displays the total combined household income for the case, if
applicable. This field only applies to WCDP.

e The Member IDs/Certification Dates menu displays a list of all the members who have
belonged to the case and the dates that they became certified in the case.

4.2.2 Open Tab Menu

Hover over Open Tab on the navigation toolbar to display the Open Tab menu. The Open Tab
menu will display the Case menu option.

@ help ~ BZ Audit &F Stacked View

Figure 92 Open Tab Menu
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Case Menu

Hover over Case on the Open Tab menu to display menu options for panels containing more
detailed information for the selected case.

- . Save cancel g nan v Audit ..;F Tabbed View
[]Base Information

[[]Case Members
N [ ]Case Spenddown Name MEMBER, TEST

U
Member 1Ds/

Income Amount $0.00

Case Number

. . 9201085699 - 10/3
Certification Dates I /

Figure 93 Case Menu

Base Information Panel

The Base Information panel contains basic data about the case such as case number and the
number of adults and children in the case.

1. Select Base Information from the Case menu. The Base Information panel will be displayed.

| Base Information |
Case Number Income Amount
Last Name Number of Adults
First Name Number of Children
MI Source Code '
Name Suffix I—v

Figure 94 Base Information Panel
The Base Information panel may include the following information:

e The Income Amount field displays the total combined household income for the case, if
applicable. This field applies only to WCDP.

e The Source Code field displays the location from which the case information originated.

Case Members Panel

The Case Members panel displays basic data about members associated with a case, such as
their IDs, their names, and the dates that they were enrolled as part of the case.
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1. Select Case Members from the Case Menu. The Case Members panel will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

‘ Case Members ‘

Member ID  Last Name First Name MI Certification Date

0987654321 MEMBER M 10/18/2007
Member ID Certification Date
Last Name
First Name
MI

Figure 95 Case Members Panel

Case Spenddown Panel

Spenddown is a type of Medicaid insurance deductible that represents the difference between
the member’s income and the Medicaid income limit. The spenddown amount must be met
before Medicaid benefits are made available.

The Case Spenddown panel displays the amount of out-of-pocket expenses applied to a case.
The remaining spenddown amounts are applied to Medicaid, SeniorCare, or WCDP. The amounts
come from CARES for SeniorCare and 4818 manual forms for Wisconsin Medicaid. Wisconsin
Chronic Disease Program amounts are applied manually and by application.

1. Select Case Spenddown from the Case menu. The Case Spenddown panel will be displayed.
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2. Click the applicable row to populate information in the fields on the panel. An “ICN Detail”
section will also be displayed, which will list any internal control numbers (ICNs), dates, and
spenddown applied associated with the row selected.

| Case Spenddown X |
Time Period
Amount Indicator Benefit Plan Group Financial Payer Provider ID Effective Date End Date
$100.00 Spanned SENIORCARE COST SHARE 1 Medicaid 9999999999 NPI 02/01/2013 12/31/2299
$100.00 Spanned SENIORCARE COST SHARE 1 Medicaid 9999999999 NPI 01/01/2013 01/15/2013
$120.00 Spanned SENIORCARE COST SHARE 1 Medicaid 9999999999 NPI 01/01/2012 12/31/2012
Amount Effective Date
Time Period
. I W End Date
Indicator
Benefit Plan Group | v
Financial Payer | (v
Provider ID NPT
-ICN Detail- The Spenddown ICN detail information below is for the row selected
above.
ICN Date  Spenddown Applied
0000000000000 2013/2 $100.00
Total Spenddown Applied: $100.00
Remaining Balance: %0.00

Figure 96 Case Spenddown Panel and ICN Detail Section
The Case Spenddown panel may include the following information:

e The Amount field displays the total amount of out-of-pocket expenses the case is
responsible for during the specified time period.

e The Time Period Indicator field displays the specified time for the case, such as for a
month (Monthly) or a date span (Spanned).

Note: Monthly is only indicated when the Benefit Plan Group field displays Waiver Cost
Share.

e The Benefit Plan Group field displays the benefit program in which the member is
enrolled.

e The Financial Payer field displays the program under which claims transactions are
processed such as Medicaid, WCDP, or WWWP.

e The Provider ID field displays the billing provider’s ID number.

e The Effective Date and End Date fields display the time period the case is liable for
spenddown.

3. If there is more than one panel for the ICN Detail section, click the page number of the last
panel or Next.
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5 Third Party Liability

5.1 TPL Search

1.

On the iC Functionality page, click TPL Search. The TPL Search panel will be displayed.

r

TPL Search 2
Member ID | Member SSN
Medicare Beneficiary ID Member DOB
HICN Member Last Name
PolicyMumber Member First Mame

Policyholder SSM Policyholder Last Mame

Carrier Number Policyholder First Name clear
Records |20 . 2dd
duul

Search Results

*** No rows found ***

Figure 97 TPL Search Panel

Enter information in any of the fields. To narrow the search results, enter as much
information as possible. Note: For some fields, such as the Member DOB field, additional
information must be entered in other fields before searching.

Click search. If only one record is found, the TPL Information panel will be displayed. If
multiple records are found, the records will be displayed in the Search Results panel.

r

TPL Search 2]
Member ID Member SSN
Medicare Beneficiary ID Member DOB
HICN Member Last Name MEMBER
PolicyMumber Member First Mame TEST

Policyholder SSM Policyholder Last Mame
Carrier Number Policyholder First Name
clear

Recordslzo . 2dd
Search Results
Min Max
Mbr. Group Policy Policy Effective End
HIPP Member ID BI Member Name Policy Number Policyholder Name Carrier Name Number Type Date Date
No 0000000000 MEMBER, TEST TEST MEMBER, TEST x¥Z TRADITIONS HEALTH 4 07/01/2011 12/31]
Mo 1111111111 MEMBER, TEST TEST MEMBER, TEST ®YZ HEALTH PLAM 4 01/01/2011 12/31

Figure 98 Search Results Panel
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The TPL Information panel displays a member’s high-level health coverage information for a

specific carrier.

1. Click the applicable record. The TPL Information panel will be displayed.

Member ID 0000000000 Policy Number TEST Carrier Number
Member Name MEMBER,TEST Policyholder Name MEMBER,TEST Carrier Name
Member SSN 000-00-0000 Policyholder SSN 000-00-0000 Policy Start Date
MMIS Case Policy Type PRIVATE PAY HEALTH Il Policy End Date

085
XfE HEALTH
07/01/2011

12/31/2299

Figure 98 TPL Information Panel
The TPL Information panel may include the following information:
e The MMIS Case field displays the member’s case number.

e The Policy Number field displays the policy number for the TPL policy.

e The Policy Type field displays what type of insurance policy the member or policyholder is

covered under (e.g., private pay health insurance).

e The Carrier Number field displays a code that is used to determine the type of insurance
carrier. This code also identifies an insurance carrier’s correspondence.

e The Carrier Name field displays the insurance carrier’s business name.

e The Policy Start Date and Policy End Date fields display the effective dates for the

coverage.

5.1.2 Open Tab Menu

Hover over Open Tab on the navigation toolbar to display the Open Tab menu. The Open Tab

menu will display the TPL menu option.

new Copy @ he|p - Audit 4:;; Stacked View

Figure 100 Open Tab Menu

TPL Menu

Hover over Additional Policies under TPL on the Open Tab menu to display menu options for

panels containing a member’s other insurance information.

copy @@ help ~ Audit oF Tabbed View

[]Coverage -

[ 1Base Information [[]Members of Polic

Figure 101 TPL Maintenance Menu
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Additional Polices Panel
The Additional Policies panel displays other policies in which a member may be enrolled.

1. Select Additional Policies from the TPL menu. The Additional Policies panels will be displayed.

Additional Policies # |

Policy Number Effective Date End Date Verification Code  Carrier Number Carrier Name
0000000000 01/01/2010 12/31/22899 MANUAL VERIFIED 000 X¥Z HEALTH PLAM
1111111111 01/01/2009 12/31/2299 MEDICARE A
1111111111 01/01/2009 12/31/2299 MEDICARE B

Figure 102 Additional Policies Panel
The Additional Policies panel may include the following information:
e The Effective Date and End Date columns display the dates covered by the policy.

e The Verification Code column displays how the policy was verified.

Base Information Panel
The Base Information panel displays header level information about a TPL resource.

1. Select Base Information from the TPL menu. The Base Information panel will be displayed.

Base Information |

Employer Name
Relationship

Relationship Description

Policyholder ID
Policyholder Name
Policyholder DOB
Policyholder SSN
Policy Number
Group Number

Policy Type

Policyholder v

Member ID Cost Avoidance I—v
Member Name Original Source | W
Member DOB Orniginal Source Date
Carrier Number Last Change Origin | W
Carrier Name Verification Code | v
Employer ID Verification Date

Absent Parent Indicator I v

Last Change Date

Pharmacy Only
BIN
PCM

Figure 103 Base Information Panel

5 Third Party Liability 73



ForwardHealth Aging and Disability Resource Center Enrollment User Guide June 5, 2019

The Base Information panel may include the following information:

The Employer ID field displays an ID number that is automatically assigned by iC. The
Employer ID is used on all screens and reports to identify that specific employer.

The Employer Name field displays the employer’s business name.

The Relationship field displays a code that identifies the relationship between the
policyholder and the member covered by the TPL policy. Codes could include C for child,
D for step-child, £ for self, O for other, or S for spouse.

The Relationship Description field displays a description for the code in the Relationship
field.

The Cost Avoidance field indicates whether the policy is allowed to bypass cost
avoidance. For cost avoidance, the service provider bills and collects from liable third
parties before sending the claim to Wisconsin Medicaid.

The Original Source field displays where the information regarding the policy originated.
The Original Source Date field displays the date the resource was originally added to iC.

The Last Change Origin field displays the source that caused a change in the policy
information.

The Verification Code field indicates whether the TPL resource has been verified and how
it was verified.

The Verification Date field displays the date the resource was verified.

The Absent Parent Indicator field displays a Yes or No to indicate whether or not the
policyholder is an absent parent.

The Last Change Date field displays the last date the TPL record was changed.

The BIN field displays the bank’s identification number (pharmacy only) that the carrier
uses when paying Wisconsin Medicaid for claims.

The PCN field displays the processor control number (pharmacy only).

Coverage Panel

1. Select Coverage from the TPL menu. The Coverage panel will be displayed.
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2. Click the applicable row to populate information in the fields on the panel.

Coverage X

Coverage Coverage Coverage Coverage

Code Description Start Date End Date
02 MAJOR MED 01/01/2009 12/31/2009
Coverage Code Coverage Start Date
Coverage Description Coverage End Date

Figure 104 Coverage Panel
The Coverage panel may include the following information:

e The Coverage Code field displays a code that indicates what type of coverage the TPL
policy provides.

e The Coverage Description field displays a description for the code in the Coverage Code
field.

e The Coverage Start Date and Coverage End Date fields display the effective dates of the
coverage.

Members of Policy Panel

The Members of Policy panel lists all members covered under the TPL policy and displays basic
information such as the member ID, last and first name, SSN, and DOB.

1. Select Members of Policy from the TPL menu. The Members of Policy panel will be displayed.

Members of Policy # ‘

Member ID Member Last Name MemberFirst Name Member SSN  Member DOB

0987654321 MEMBER M A 000-00-0000 04/14/1988
0001112224 MEMBER IAMA 111-11-1111 04/18/1981
0123456789 MEMBER IAM 222-22-2222 01/01/1970

Figure 105 Members of Policy Panel

2. Toview more information for a particular member, click the applicable row. The TPL
Information panel will open in a new window and will display information about the selected

member.
Member ID gog7654321 Policy Number pooo000000 Carrier Number goo
Member Name MEMBER, IM A Policyholder Name MEMBER IaMA Carrier Name  xyZ HEALTH PLAN
Member SSN 0Q0-00-0000 Policyholder SSN 111-11-1111 Policy Start Date p1/01/2011
MMIS Case 1111111111 Policy Type PRIVATE PAY HEALTH IN  Policy End Date 12/31/2299

Figure 106 TPL Information Panel
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6 Managed Care

6.1 MCO Search

1.

On the iC Functionality page, click MCO Search. The MCO Search panel will be displayed.

=

MCO Search
MCO ID
MC Program

Records 20 =~ clear

Figure 107 MCO Search Panel
Enter information in either the MCO ID field or the MC Program field.

e If you are unsure of the exact MC program, use the percent symbol (%) as a wildcard
search character after a word to display all MC programs containing that word. For
example, to find a non-SSI HMO, enter HMO% in the MC Program field. To find an SSI
HMO, enter SS1% in the MC Program field.

If you are unsure of the MCO ID and the MC program, leave the search fields blank to
display all the available MC programes.

Click search. If only one record is found, the MCO Information Page will be displayed. If
multiple records are found, a Search Results panel will be displayed.

[ o]
MCO Search @
MCO ID
MC Program hmao%a
Records 20 - ﬁ
Search Results
National Base
Provider IDN MCO ID Brovider I MCO Name MC Program Effective Date End Date
99999999 9999 X7Z HEALTHPLAN HMO - Medical/Chiro 08/01/1986 12/31/2299
555568588 8888 #7Z2 FIRST HEALTHPLAMN HMO - Medical/Chiro  12/01/1996 12/31/2299
FITRFIIT OFII ®7Z HEALTHCARE HMO - Medical/Chiro 02/05/1980 12/31/2299
GEAGEGGG  GE66 #7Z2 UNITED HEALTHPLAN HMO - Medical/Chiro 01/01/1995 12/31/2005
55555555 5555 HErZ2 COMMUNITY HEALTHPLAM HMO - Medical/Chiro 05/01/2011 12/31/2299

Figure 108 MCO Search Results Panel

e Tosort the results, click on a column heading. Clicking a column heading once will sort
the results in ascending order by that column. Clicking the column twice will sort the
results in descending order.

Click the applicable record from the Search Results panel. The MCO Information page will
be displayed.

Note: The “Quick Search” allows users to search for a different MCO record using an
MCO ID or MC provider type.
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6.1.1 MCO Information Panel

MCO ID 99999999 MCD Effective Date 12/01/1996
MCO Name xvz HEALTH PLAN End Date 12/31/2299
MC Program HMO - Medical/Chiro

Figure 109 MCO Information Panel
The MCO Information panel may include the following information:
e The MCO Name field displays the business name of the MCO.
e The MC Program field displays what type of program the MCO is.

e The Effective Date and End Date fields display the duration of the MCO enrollment.

6.1.2 MCO Panel

| MCO X |
MCO 1D MCD Current Enrollees
MCO Name Future Enrollees
MC Program | W Age Restriction [
24 Hour Phone Effective Date
Output Media Iiv End Date
Autoassign I—v

Reassign - 90 days I—v
Reassign - 6 months I—v
Member Choice I—v
Services Dual Eligibles I—v

Figure 110 MCO Panel

The MCO panel may include the following information:

e The 24 Hour Phone field displays the telephone number (and extension, if applicable) of the
MCQO’s 24-hour telephone service.

e The Output Media field indicates how the MCO is receiving reports (e.g., paper, electronic, or
both).

e The Autoassign field indicates if members may be automatically assigned to the MCO.

e The Reassign — 90 days field indicates if the MCO will accept a system reassignment of
members within 90 days of their disenrollment even if the MCO has exceeded maximum
enrollment.

e The Reassign — 6 months field indicates if the MCO will accept a system reassignment of
members between 90 days and 6 months of their disenrollment.
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e The Member Choice field indicates if members can choose to be enrolled in the selected
MCO.

e The Services Dual Eligibles field indicates if the MCO accepts members who are eligible for
both Medicaid and Medicare.

e The Current Enrollees field displays the number of members who are currently enrolled in the
MCO.

e The Future Enrollees field displays the number of members who will be enrolled in the MCO
on the first day of the next month.

e The Age Restriction field displays the age range of members who can be enrolled in the MCO
(e.g., FosterCare 0-17, SSI >18, no age restriction).

6.1.3 Open Tab Menu

Hover over Open Tab on the navigation toolbar to display the Open Tab menu. The Open Tab
menu will display the MCO menu option.

@ help ~ g Audit F Tabbed View

Figure 111 Open Tab Menu

MCO Menu

Hover over MCO on the Open Tab menu to display MCO menu options.

new (@ ialp » BF Audit F Tabbed View
[ ]Cap Detail Amounts
[]Capitation Rate Override
[]MCO Capitation History

[JMCO Enrollee Maximums

MCO IDfso0 Effective Date 12/

MCO Name % End Date 12/

N []Service Area Enrollment Maintenance

Mc program HMG™= u

Figure 112 MCO Menu

Cap Detail Amounts Panel

The Cap Detail Amounts panel displays the detail amounts of the capitation payments per region
of the MCO/rate cell combination entered.

1. Select Cap Detail Amounts from the MCO menu. The Cap Detail Amounts panel will be
displayed.

2. Enter arate cell.

3. Click search.
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4. Click the applicable row in the “Capitation Amounts Breakdown” section. This will populate
information in this section and the “Medical Payments” section.

5. Click an applicable row to populate the Payment Type and Amount fields in the “Medical
Payments” section.

‘ Cap Detail Amounts X ‘

Rate Cell
Records |5 |v clear
Search Results
Rate Cell Description Effective Date End Date

PSTSM  CCE/CLA/ECO,Intensive Skilled Nurs. 01/01/2000 12/31/2299
-Capitation Amounts Breakdown-

MC Service Area Effective Date End Date

State Wide Capitation 12/01/2014 12/31/2299

MC Service Area State Wide Capitation Effective Date
Total Medical $4465.22 End Date 12/31/2299
Total Access $0.00 [Details]
Total Capitation $4465.22
-Medical Payments-
Payment Type Detail Type Group Type Child Group Type Logic Type Calc Level Amount  Rate Override Report
MEDICAL PMPM MEDPM LTCTOT MEDSUB SUBT 1 $602.43 0 Yes
MEDICAL MED MEDSUB FITBS 2 $602.43 0 Yes Yes
ADMIN PMPM ADMPM LTCADM FIXED 1 $123.83 0 Yes Yes
LONG TERM CARE PMPM  LTCPM LTC FIXED 1 $3,738.96 0 Yes Yes
COST SHARE (LTC ONLY) CSSHR CSTSHR CSTSR 1 $0.00 0 Yes
Payment Type ADMIN PMPM Amount $123.83

Figure 113 Cap Detail Amounts Panel
The Cap Detail Amounts panel may include the following information:

e The MC Service Area field displays the region or part of the state to which the rate cell
applies.

e The Total Medicaid field displays the total of the medical detail amounts for the rate cell.
e The Total Access field displays the total of the Access detail amounts for the rate cell.

e The Total Capitation field displays the combined Total Medical and Total Access detail
amounts for the rate cell.

e The Effective Date field displays the start or initial date for which the rate cell and
amount is effective.

e The End Date field displays the last day for which the rate cell and associated amount is
effective.

e The Payment Type field displays the payment type for the selected detail.

e The Amount displays the amount of the selected detail.

Capitation Rate Override Panel

The Capitation Rate Override panel is used by ForwardHealth to override the standard capitation
rates for a specific MCO. Unless an override rate is entered, the rate specified in the Standard
Capitation Rates panel will be utilized for the given capitation rate cell.
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1. Select Capitation Rate Override from the MCO menu. The Capitation Rate Override panel will
be displayed.

| Capitation Rate Override ¥ |

Recordsllo ﬂ T

MC Service Area Rate Cell Override Amount Effective Date End Date

HMO REGION 04 MADISON ZHRO1 - HMO Access $0.00 06/01/2015 06/30/2015
HMO REGION 01 NORTH ZHRO1 - HMO Access $0.00 06/01/2015 06/30/2015
HMO REGION 03 WEST CENTRAL ZHRO1 - HMO Access $0.00 06/01/2015 06/30/2015
HMO REGION 05 SOUTH ZHRO1 - HMO Access $0.00 06/01/2015 06/30/2015
HMO REGION 02 NORTHEAST ZHRO1 - HMO Access $0.00 06/01/2015 06/30/2015
HMO REGION 06 MILWAUKEE ZHRO1 - HMO Access $0.00 06/01/2015 06/30/2015
HMO REGION 04 MADISON ZHRO1 - HMO Access $0.00 07/01/2015 12/31/2299
HMO REGION 01 NORTH ZHRO1 - HMO Access $0.00 07/01/2015 12/31/2299
HMO REGION 03 WEST CENTRAL ZHRO1 - HMO Access $0.00 07/01/2015 12/31/2299
HMO REGION 05 SQUTH ZHRO1 - HMO Access $0.00 07/01/2015 12/31/2299

12345678910.. Next

MC Service Area Effective Date
Rate Cell End Date

Override Amount

Figure 114 Capitation Rate Override Panel
The Capitation Rate Override panel may include the following information:
e The MC Service Area displays the area served by the MCO.

e The Rate Cell displays the capitation rate that represents the various groups of
demographics for managed care members.

e The Override Amount displays the amount of the capitation rate cell override.
e fFffective Date indicates the day that the capitation rate cell override begins.

e F£nd Date indicates the last day of the capitation rate cell override.

MCO Capitation History Panel

1. Select MCO Capitation History from the MCO menu. The MCO Capitation History panel will be
displayed. The MCO Capitation History panel lists all of the capitation transactions ever made
to a specified MCO.

2. Enter the criteria by which you wish to search, such as Member ID.
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3. Click search. The Search Results panel will be displayed.

| MCO Capitation History X |

Member ID Capitation Begin Date

MCO ID 99999999 Capitation End Date

Capitation Txn ID Rate Cell [ Search ]
Records |10 . ﬁ
Search Results

Capitation Capitation Capitation Capitation Cost Share Capitation

MCO ID Member ID  Txn ID Rate Cell Begin Date End Date Txn Date Amount Amount Reason Adjusted
90999999 MCD 0987554321 000000000 ZHRO1 10/01/2015 10/31/2015 10/02/2015 $53.50 $0.00 PN
90999999 MCD 2987554321 000000000 ZHRO1 10/01/2015 10/31/2015 10/02/2015 $53.50 $0.00 PN
90999999 MCD 3987554321 000000000 ZHRO1 10/01/2015 10/31/2015 10/02/2015 $53.50 $0.00 PN
90999999 MCD 4987554321 000000000 ZHRO1 10/01/2015 10/31/2015 10/02/2015 $53.50 $0.00 PN
90999999 MCD 5987554321 000000000 ZHRO1 10/01/2015 10/31/2015 10/02/2015 $53.50 $0.00 PN
99999999 MCD 6987654321 000000000 ZHRO1 10/01/2015 10/31/2015 10/02/2015 $53.50 $0.00 PN
99999999 MCD 7987654321 000000000 ZHRO1 10/01/2015 10/31/2015 10/02/2015 $53.50 $0.00 PN
99999999 MCD 8987554321 000000000 ZHRO1 10/01/2015 10/31/2015 10/02/2015 $53.50 $0.00 PN
99999999 MCD 9987554321 000000000 ZHRO1 10/01/2015 10/31/2015 10/02/2015 $53.50 $0.00 PN
99999999 MCD 1987554321 000000000 ZHRO1 10/01/2015 10/31/2015 10/02/2015 $53.50 $0.00 PN

TotalAmount Paid:$12,338.13
123456789 10... Next

Figure 115 MCO Capitation History Panel
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Click the record you wish to view. The capitation details for the selected record will be

displayed.
Search Results
Capitation Capitation Capitation Capitation Cost Share Capitation
MCO 1D Member ID  Txn ID Rate Cell Begin Date End Date Txn Date Amount Amount Reason Adjusted
99999999 MCD 0987654321 000000000 RSWZ3 10/01/2015 10/31/2015 10/02/2015 $5.69 $0.00 PN
99999998 MCD (0987654321 000000000 ZHRO1 10/01/2015 10/321/2015 10/02/2015 $60.19 $0.00 PN
99999999 MCD (9875654321 000000000 AHRG1 10/01/2015 10/31/2015 10/01/2015  $148.80 $0.00 PN
99999999 MCD 0987654321 000000000 ZHRO1 09/01/2015 09/30/2015 09/04/2015 $60.19 $0.00 PN
99999999 MCD (0987654321 000000000 RSWZ3 09/01/2015 09/30/2015 09/04/2015 $5.69 $0.00 PN
99999999 MCD 0987654321 000000000 AHRG1 09/01/2015 09/30/2015 09/04/2015 $148.80 $0.00 PN
99999999 MCD 0987554321 000000000 ZHRO1 08/01/2015 08/31/2015 08/12/2015 360.19 $0.00 PN
99999999 MCD 0987654321 000000000 AHRG1 08/01/2015 08/31/2015 08/07/2015 $148.80 $0.00 PN
99998999 MCD 09875654321 000000000 RSWZ3 08/01/2015 08/31/2015 08/07/2015 $5.69 $0.00 PN
99999999 MCD 09875654321 000000000 ZHRO1 07/01/2015 07/31/2015 08/05/2015 $60.19 $0.00 PN
TotalAmount Paid:$5,970.21
1234567 Next
Member ID pog7554321 Days Paid 31
Name MEMBER, IMA Capitation Begin Date 10/01/2015
MCO ID 99999999 MCD Capitation End Date 1p/31/2015
MCO Name xYZ TRANSPORTATION MANAGEMENT Capitation Txn ID 101364362
Rate Cell RSWZ3 - Transportation - Tier 3 Capitation Txn Date 10/02/2015
MC Service Area State Wide Capitation Capitation Amount $5,59
Capitation Reason py - Payment - Normal Cost Share Amount $0.00
MC Program Transportation Manager
Original Txn ID FINANCIAL DETAILS:
Adjusting Txn ID Payee ID 12345678
Medical Status Code gL Check/EFT Number QQp0O59051 C
Medicare Coverage No Payment Amount £324 431.24
Capitation Month 10/2015 Payment Date 10/06/2015
Payment Status 1

Figure 116 Capitation Details

The Capitation Details panel may include the following information:

Capitation Reason displays the reason for the capitation.

Original Txn ID uniquely identifies the original capitation transaction in the system. If a
user is looking at an adjusting transaction, this field will be populated with the number
uniquely identifying the capitation transaction that is being adjusted.

Adjusting Txn ID uniquely identifies the adjusting capitation transaction in the system. If a
user is looking at an original transaction, this field will be populated with the number
uniquely identifying the capitation transaction that is adjusting the original transaction.

Medical Status Code represents the type of aid/benefit plan for which a member is
eligible.

Medicare Coverage indicates if a member had Medicare coverage in effect at the time
the payment issued. Yes indicates Medicare coverage was in effect, and No indicates that
Medicare coverage was not in effect.
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Capitation Month is the month covered by the capitation payment.

Days Paid displays the number of days covered by the payment.

Capitation Begin Date displays the first day covered by the capitation payment.
Capitation End Date displays the last day covered by the capitation payment.

Capitation Txn Date displays the date the capitation transaction was created. If the
transaction is for a retro month the date is still the current month.

Capitation Txn ID uniquely identifies the capitation transaction in the system.

Capitation Amount is the amount of money (check or EFT) paid to the managed care
organization for capitation.

Payee ID uniguely identifies the managed care organization that will receive the payment.

MCO Enrollee Maximums Panel

The MCO Enrollee Maximums panel displays an MCQO’s enrollment limit. This panel and its
associated information apply to a specific MCO ID and not to a service area.

1. Select MCO Enrollee Maximums from the MCO menu. The MCO Enrollee Maximums panel
will be displayed.

MCO Enrollee Maximums 2 |

Maximum Enrollee Effective Date End Date
40000 12/01/1996 12/31/2299

Maximum Enrollee Effective Date

End Date

Figure 117 MCO Enrollee Maximums Panel

The MCO Enrollee Maximums panel may include the following information:

Maximum Enrollee is the maximum number of clients that the MCO will accept for
assignment.

Effective Date displays the effective date of the current MCO enrollee maximum.

End Date is the date the MCO maximum enrollee limit is no longer valid.

Service Area Enrollment Maintenance Panel

The Service Area Enrollment Maintenance panel displays information regarding the geographical
service areas of the state in which the MCO is enrolled.

If there are multiple records, users can narrow down the list by using the search feature to
search by county code or ZIP code.
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1. Select Service Area Enrollment Maintenance from the MCO menu. The Service Area
Enrollment Maintenance panel will be displayed.

County Code

Zip Code

COUNTY 29 ZIP
COUNTY 39 ZIP
COUNTY 58 ZIP
COUNTY 86 ZIP
COUNTY 42 ZIP
COUNTY 42 ZIP
COUNTY 58 ZIP
COUNTY 86 ZIP
COUNTY 58 ZIP
COUNTY 86 ZIP

MC Service Area
Effective Date
End Date

Enrollment Status

Assigned By
External Entity

MC Service Area

55555
44444
33333
33333
33333
33333
11111
11111
44444
44444

| Service Area Enrollment Maintenance ¥ |

Records |10 v

Effective Date End Date

01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900

Primary Service Area I W
Hold New Enrollmentl W

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299

Enrollment Status

Primary Hold New Assigned By
Service Area Enrollment External Entity
No No No Enrolled
No No No Enrolled
No No No Enrolled
No No No Enrolled
Mo Mo No Enrolled
No No No Enrolled
No No No Enrolled
No No No Enrolled
No No No Enrolled
No Mo No Enrolled
123456789 10... Next
Decertification Reason W

[no v

Decertification Date
Transfer MCO ID
Transfer MCO Name

~ Transfer Effective Date

search
clear

Figure 118 Service Area Enrollment Maintenance Panel

Enter a county or ZIP code.

Click search. The results of the search will be displayed in the list area of the panel.
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4. Click the row you wish to review. The fields on the panel will populate with the information
for the selected record.

Service Area Enrollment Maintenance |

County Code

Primary Hold New Assigned By
MC Service Area Effective Date End Date Service Area Enrollment External Entity Enrollment Status
COUNTY 29 ZIP 55555 01/01/1900 12/31/2299 No MNo MNo Enrolled
MC Service Area
Effective Date Decertification Reason w
End Date 12/31/2299 Decertification Date
Primary Service Area w Transfer MCO ID
Hold New Enrollment w Transfer MCO Name
Enrollment Status IEnrolled ﬂ Transfer Effective Date

Zip Code 55555
Recordsllo | clear

Assigned By
I A
External Entity No J

Figure 119 Service Area Enrollment Maintenance Panel Search Results

The Service Area Enrollment Maintenance panel may include the following information:

MC Service Area is the defined geographical area where an MCO provides health services
to eligible members who reside within the area.

Effective Date displays the date the MCO service area is available.
End Date displays the last day the MCO service area is available.

Primary Service Area indicates if the service area is a primary or extended service area for
the selected MCO.

Hold New Enrollment specifies if a MCO service area is accepting new members.

Assigned By External Entity indicates if the region is auto-assigned to the provider by an
outside entity such as the CARES Access HMO Selection Tool.

Decertification Reason displays the reason the MCO was decertified in that area if any.
Decertification Date displays the date the MCO was recertified.

Transfer MCO ID identifies the MCO into which members will be transferred.

Transfer MCO Name displays the name of the transfer MCO.

Transfer Effective Date is the effective date of the transfer of members to a new MCO.
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6.2 MCO Enrollment

On the iC Functionality page, click MCO Enrollment. The navigation toolbar will be displayed.

6.2.1 Open Tab Menu

Hover over Open Tab on the navigation toolbar to display the Open Tab menu. The Open Tab
menu will display the MCO Enrollment menu option.

@ help ~ Audit F Tabbed View

MCO Enrollment 3

Figure 120 Open Tab Menu

MCO Enrollment Menu

Hover over MCO Enrollment on the Open Tab menu to display MCO enrollment menu options.

cancel % hep - audit  ® Tabbed View
MCO Enrollment 3 [[]Case MCO Enrollment History

( [[]MC Enrollment Requests
N []Potential MC Members

“-"‘-—__

About | Contact | Disclai

Figure 121 MCO Enrollment Menu

Case MCO Enrollment History Panel
The Case MCO Enrollment History panel displays all the members associated with a specific case.

1. Click Case MCO Enrollment History from the MCO Enrollment menu. The Case MCO
Enrollment History panel will be displayed.

‘ Case MCO Enrollment History |

Case Number Case Name
search
clear

Figure 122 Case MCO Enrollment History Panel
2. Enter the case number in the Case Number field.
Note: The Case Name field is read-only.

3. Click search. If only one record is found, the Search Results panel will be displayed, and
information will populate the “Selected Member MCO Enroliment History” section. If
multiple records are found, the records will be displayed in the Search Results panel.
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Click the applicable record from the Search Results panel.

Click the applicable record from the “Selected Member MCO Enrollment History” section.
Information will populate the “Selected Member MCO Enrollment History” section.

Search Results

Member ID  Name Gender Date of Birth Date of Death
0987654321 MEMBER, IM Male 01/01/1980
-Selected Member MCO Enrollment History-
MCO ID MCO Name MC Program MC Service Area Effective Date End Date Lock-In Date Status
99999009 mcp XYZ HMO - Medical State Wide 07/01/2010  07/31/2010 06/20/2011 Active
HEALTHPLAN Enrollment
MCO ID v Effective Date
MC Program HMO - Medical End Date™ 07/31/2010
MC Service Area State Wide Enrollment Lock-In Date p6/30/2011
Start Reason| v Status IActive v
Stop Reason |81 - System Assigned - Eligibility ended ﬂ Enrollment Source Health Care Authority

Figure 123 Selected Member MCO Enrollment History Section

Change End Date

1. Enter the changed end date in the End Date field.

2. Click save located on the navigation toolbar. A confirmation message will be displayed under
the navigation toolbar, and the applicable row in the “Selected Member MCO Enrollment
History” section will be updated.

Change Status

1. Click the Status arrow to view the menu options.

2. Select the applicable status.

3. Click save located on the navigation toolbar. A confirmation message will be displayed under

the navigation toolbar, and the applicable row in the “Selected Member MCO Enrollment
History” section will be updated.

Change Stop Reason

1.
2.

Click the Stop Reason arrow to view the menu options.
Select the applicable stop reason.

Click save located on the navigation toolbar. A confirmation message will be displayed under
the navigation toolbar.
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Add New Information
1. Click add. A row will be added to the “Selected Member MCO Enroliment History” section.

| Case MCO Enrollment History |

Case Number 0000000000 Case Name MEMBER, IM
clear
Search Results

Member ID  Name Gender Date of Birth Date of Death
0987654321 MEMBER, IM Male 01/01/1980
-Selected Member MCO Enrollment History-

MCO ID MCO Name MC Program MC Service Area Effective Date End Date Lock-In Date Status
A 11/01/2015 12/31/2299 Active
99993999 McD (Y2 HMO - Medical Tl Ui 07/01/2010  08/31/2010 06/30/2011 Inactive
HEALTHPLAMN Enrollment
Mco o [V Effective Date
MC Program End Date™ 12/31/2299
MC Service Area Lock-In Date
Start Reasor'|| ﬂ Status IActlve v
Stop Reason | ﬂ Enrollment Source Health Care Authority

Figure 124 Row Added to Selected Member MCO Enrollment History Section
Select the applicable MCO from the MCO ID drop-down menu.

Click to the side of the MCO ID field to populate the selected information in the added row
and in the fields on the panel.

Select a start reason.
Select a stop reason, if applicable.

Enter the end date of the member’s MCO enrollment. If there is no specific end date, enter
12/31/2299.

Click save located on the navigation toolbar. A confirmation message will be displayed under
the navigation toolbar.
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MC Enrollment Requests Panel

This panel is not currently used by ForwardHealth.

The MC Enrollment Requests panel displays members who are not currently eligible for
enrollment in a MCO, but who have contacted an enrollment broker and have requested to be
automatically enrolled in the MCO once their eligibility information is received.

| MC Enrollment Requests & |

search

clear
Search Results

*** No rows found ***

Member ID Date Added
MCO ID [ search ] Added By
MCO Name

Figure 125 MC Enrollment Requests Panel

Potential MC Members Panel

The Potential MC Members panel displays members who are eligible for a specified managed
care program but are not yet enrolled.

1.

Select Potential MC Members from the MCO Enrollment menu. The Potential MC Members
panel will be displayed.

Enter information in or select information for any of the fields on the panel.

Click search. The results will be displayed in the Search Results panel.

| Potential MC Members |

Member ID Date Added

Last Name MEMBER Enrollment Status Date

MC Program . Potential Enroliment Date
County . Enrollment Status

clear
Search Results

Enrollment Potential

MC Zip Status Enrollment Enrollment Transfer Transfer
Member ID  Name Program County Code Date Added Date Date Status MCO ID Start Date
0987654321 MEMBER, IM 551 ANY 55555 06/23/2014 06/23/2014 09/01/2014 SSI Mandatory Motice

Figure 126 Search Results Panel
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The Search Results panel may include the following information:

The Date Added column indicates when the member was added to iC as a potential
managed care member.

The Enrollment Status Date column indicates when the member was placed in his or her
current enrollment status.

The Potential Enrollment Date column indicates when the member is sent an enrollment
packet. The potential enrollment date is used as the enrollment effective date that
signifies when the member is auto-assigned to a MCO.

The Enrollment Status column displays the stage of the member’s enrollment.

The Transfer MCO ID column displays the MCO to which the member is attempting to be
transferred, if applicable.

The Transfer Start Date column displays the effective date that the member should start
with the new MCO. This column applies only to transferring members.

6.3 Related Data

On the iC Functionality page, click Related Data. The navigation toolbar will be displayed.

6.3.1 Open Tab Menu

Hover over Open Tab on the navigation toolbar to display the Open Tab menu. The Open Tab
menu displays three different menu options; Codes, Other, and Xref.

@ help ~ Audit F Tabbed View

Figure 127 Open Tab Menu

Codes Menu

Hover over Codes on the Open Tab menu to display codes menu options.

2ncel (@ help - Audit §F Tabbed View

[[]Capitation Reason [IMC Special Condition

[]MC Area Type [[]MCO Certification Determinatio ason
[[JMC Enrollment Reason [[]MCQ Certification Status

[[]MC Special Condition []Potential MC Member Reason

~_[1MC Special Condition Class __/

—_— —

Figure 128 Codes Menu
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The Capitation Reason panel displays the reason codes and descriptions indicating why

capitation payments and adjustments were created.

1. Select Capitation Reason from the Codes menu. The Capitation Reason panel will be

displayed.

| Capitation Reason # |

Capitation Reason Code Description

PA
PC

FMmEABAEAZEZA

Payment - Adjustment Payment
Payment - Demographic Change

Payment - Member Elig. Adjustment
Payment - Normal

Payment - Rate Change Mass Adjustment
Recoupment -
Recoupment -
Recoupment -
Recoupment -
Recoupment -

Capitation Reason Code

Description

Adjustment
Demographic Change
Death Auto-Recon
Member Elig. Adjustment
Adjustment Auto-Recon

Adjustment Reason Payment/Recoupment

Yes
Yas

12 Next

Payment
Payment
Payment
Payment
Payment
Recoupment
Recoupment
Recoupment
Recoupment
Recoupment

Adjustment Reason I W
Payment/Recoupment I A

Figure 129 Capitation Reason Panel

The Capitation Reason panel may include the following information:

e Capitation Reason Code displays the code indicating the reason the capitation is being

done.

e Description describes the capitation reason code.

e Adjustment Reason indicates whether this reason code can be used for an adjustment.

e Payment/Recoupment specifies if the reason is for payments or recoupments. Valid
values are Payment and Recoupment.

MC Area Type Panel
The MC Area Type panel displays the Managed Care area type definitions for service areas.

C
5
B

‘ MC Area Type & ‘

County
State
Both

Area Type Description Ranking

2

Figure 130 MC Area Type Panel

1. Select MC Area Type from the Codes Menu. The MC Area Type panel will be displayed.

The MC Area Type panel may include the following information:

e Area Type displays the code that represents the type of geographical area.
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e Description describes the type of geographical area.

® Ranking indicates the ranking used to determine which area a region a particular area is
in.
MC Enrollment Reason Panel
The MC Enrollment Reason panel displays the start and stop reason codes and descriptions for

managed care enrollments.

1. Select MC Enrollment Reason from the Codes Menu. The MC Enrollment Reason panel will be
displayed.

| MC Enrollment Reason X |

Enroliment

Reason  Description Type

01 uat Enrollment Start Reason Only
Manual HMO Assignment in HST Region Not Assigned by RT36. Do Not Term During HST

38 . Enrollment Start Reason Only
Transition.

43 System Assigned - Care4Kids System Assignment Enrollment Start Reason Only

36 System Assigned - ADDED BY CARES RT36 TRANSACTION Enrollment Start Reason Only

86 System Assigned - ENDED BY CARES RT36 TRANSACTION Enrollment Stop Reason Only

08 System Assigned - Newborn Auto-Assignment Enrollment Start Reason Only

51 System Assigned - CASE_STOP_REASON Enrollment Stop Reason Only

52 System Assigned - CASE_START_REASON Enrollment Start Reason Only

53 System Assigned - CLM_HIST_START_REASON Enrollment Start Reason Only

54 System Assigned - DEFAULT_START_REASON Enrollment Start Reason Only

1234 Next

Enrollment Reason

Description

Type W

Figure 131 MC Enrollment Reason Panel
The MC Enrollment Reason panel may include the following information:

e FEnrollment Reason displays the code that identifies the start and stop reason for client
MC enroliments.

e Description describes the reason a client was assigned to a MCO, or the reason for
decertification of the client from a MCO.

e Type indicates if a reason code is used as only a start reason, a stop reason, or both.
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MC Special Condition Panel
The MC Special Condition panel includes a search panel that allows users to search for special
condition codes using either the code or description.

1. Select MC Special Condition from the Codes Menu. The MC Special Condition panel will be
displayed.

| MC Special Condition |

Special Condition

Records (20 |v e
Search Results

Special Aged Aged

Condition Description Threshold Threshold Period

LO1 Grandfathered (Non-MA) 0

Loz Grandfathered (MA) 0

LO3 MNon-MNursing Home Level of Care (Non-MA) 0

LO4 MNon-Nursing Home Level of Care (MA) 0

LOS MNursing Home Level of Care (Non-MA) 0

LOG MNursing Home Level of Care (MA) 0

SNF CCE/CLA/ECO - Skilled Nursing Facility 0

ICF CCE/CLA/ECO - Intermediate Care Facility 0

ISN CCE/CLA/ECO - Intensive Skilled Nursing 0

SN1 CHP - skilled MNursing Facility 0

IC1 CHP - Intermediate Care Facility 0

151 CHP - Intensive Skilled Nursing 0

E71 551 Opt Out 0

E72 SSI Waiver Program Opt Out 0

E73 Commercial Insurance 0

E74 Native American 0

E75 Migrant Worker 0

E76 Commercial HMO 6 Months

E77 Federally Qualified Health Center (FQHC) 12 Months

E78 Nurse Midwife/Practitioner 9 Months
123 Next

Special Condition
Description

Aged Threshold

Aged Threshold Period I [

Figure 132 MC Special Condition Panel

The Search Results panel displays the Managed Care Special Condition codes and
descriptions. There are three types of special condition codes on this panel that are used
differently by interChange to display:

e Different types of LOC
e Exemptions from a MC program

e Whether the standard capitation rate should be overridden if a special condition code is
present

Examples of special conditions may include pregnancy and voluntary MC enrollment.
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The MC Special Conditions panel may include the following information:
e Special Condition displays a code that uniquely represents the special condition.
e Description describes the special condition.

e Aged Threshold displays the age threshold that triggers which members are reported on
the Aged Exemption Report. If the Aged Threshold is zero, the special condition will not
be selected for the report.

e Aged Threshold Period displays the threshold period that identifies the period of time the
aged threshold represents. Valid values are:

o Space/Blank — Aged exemption reporting does not apply to this special condition.
0 D — The Aged Threshold number represents a number of days.

0 M — The Aged Threshold number represents a number of months.

MC Special Condition Class Panel
The MC Special Condition Class panel associates a Managed Care Special Condition with either a
member (recipient) or managed care provider.

1. Select MC Special Condition Class from the Codes Menu. The MC Special Condition Class
panel will be displayed.

| MC Special Condition Class ¥ |

Special Condition Class Description
RCP RECIPIENT
PMP PROVIDER

Special Condition Class

Description

Figure 133 MC Special Condition Class Panel

MC Special Condition Type Panel

The MC Special Condition Type panel displays the Managed Care Special Condition type and
description. A special condition type allows a class of special conditions to be used for multiple
purposes. For example, a member special condition may be used for capitation override
purposes as well as other reporting purposes.
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1. Select MC Special Condition Type from the Codes Menu. The MC Special Condition Type
panel will be displayed.

| MC Special Condition Type |

Special Condition Type Description

KIL UAT Testing

INT Internal, should not be updated by outside entity
LoC Level of Care

EXM Exemption

CAP Capitation

OPT Opt Out

Special Condition Type

Description

Figure 134 MC Special Condition Type Panel

MCO Certification Determination Reason Panel
The MCO Certification Determination Reason panel displays the various reason codes and
descriptions used when a Managed Care provider is decertified.

1. Select MCO Certification Determination Reason from the Codes Menu. The MCO Certification
Determination Reason panel will be displayed.

MCO Certification Determination Reason

Determination

Reason Description
01 Decertification

Determination Reason

Description

Figure 135 MCO Certification Determination Reason Panel
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The MCO Certification Status panel displays the statuses a MC provider may have during the

course of their certification.

1. Select MCO Certification Status from the Codes Menu. The MCO Certification Status panel

will be displayed.

MCO Certification Status |

Certification

Status Description

E Enrolled

P Mass Disenrollment Approval Pending
A Mass Disenrollment Approved

D Disenrolled

Certification Status

Description

Figure 136 MCO Certification Status Panel

Potential MC Member Reason Panel

The Potential MC Member Reason panel displays the reason codes and descriptions as to why a

member has been added to the table of potential MC members.

1. Select Potential MC Member Reason from the Codes Menu. The Potential MC Member

Reason panel will be displayed.

| Potential MC Member Reason X |
Auto Assignment Transfer Reason
MC Reason Description Wait Days Disenrollment Changeable
HMO/SSI Initial Status 0 No No
9 HST Bypass AA 999 No No
1 HMO Mandatory Notice 0 No No
2 HMO Reminder Card (Mand) 0 No No
3 HMO Fail autasgn-Full Prv 13 No No
5 SSI Voluntary Notice 0 No No
6 SSI Reminder Card (Vol) 0 No No
A HMO Voluntary Notice 0 No No
B HMQ Reminder Card (Vol) 0 No No
C SSI Mandatory Notice 0 No No
123 Next
MC Reason Auto Assignment Wait Days
Description Transfer Disenroliment I—v
Reason Changeable I v

Figure 137 Potential MC Member Reason Panel
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The Potential MC Member Reason panel may include the following information:

MC Reason displays the reason code for potential managed care clients used to auto-
assign or keep clients from auto-assignment.

Description contains a description of the managed care reason codes used to indicate
whether or not a client will be auto-assigned.

Auto Assignment Wait Days indicates the number of days a particular reason code should
wait before clients with these codes are auto-assigned.

Transfer Disenrollment indicates transfer disenrollments from the disenrollment process.
Valid values are No and Yes.

Reason Changeable indicates whether the MC reason can be changed.

Other Menu

Hover over Other on the Open Tab menu to display menu options.

Codes 3

| {}_r,) Other 3 [[]MCO Mass-Disenrollment Appriyal
Xref » [ |Rate Cell/Demographics

T~ []Service Area Ramp-up

Figure 138 Other Menu

MCO Mass-Disenroliment Approval Panel

1. Select MCO Mass-Disenrollment Approval from the Other Menu. The MCO Mass-
Disenrollment Approval panel will be displayed. The MCO Mass-Disenrollment Approval
panel displays mass-decertifications processed through the PMP Mass Disenrollment Process
batch cycle that have Members' enroliments end-dated.
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2. Select the record you wish to view. The fields in the lower section of the panel will populate
with information on the selected record.

‘ MCO Mass-Disenroliment Approval X ‘

Disenroll Disenroll Transfer  Transfer
MCO ID MCO Name MC Service Area Date Status MCO ID Effective Date
99999999 MCD X¥YZ HEALTHCARE COUNTY 56 ZIP 55555 12/31/2010 Disenrolled
99999999 MCD XYZ HEALTHCARE COUNTY 52 ZIP 55555 12/31/2010 Disenrolled
99999999 MCD XYZ HEALTHCARE COUNTY 56 ZIP 55555 12/31/2010 Disenrolled
99999993 MCD XYZ HEALTHCARE COUNTY 56 ZIP 55555 12/31/2010 Disenrolled
99999999 MCD XYZ HEALTHCARE COUNTY 56 ZIP 55555 12/31/2010 Disenrolled
90999099 MCD XYZ HEALTHCARE COUNTY 56 ZIP 55555 12/31/2010 Disenrolled
99999993 MCD XYZ HEALTHCARE COUNTY 356 ZIP 55555 12/31/2010 Disenrolled
99999989 MCD XYZ HEALTHCARE COUNTY 36 ZIP 55555 12/31/2010 Disenrolled
99999998 MCD XYZ HEALTHCARE COUNTY 56 ZIP 55555 12/31/2010 Disenrolled
90999999 MCD XYZ HEALTHCARE COUNTY 56 ZIP 55555 12/31/2010 Disenrolled
12345678910 ... Next
MCO ID Disenroll Code l—v
MCO Name Disenroll Date
MC Service Area Disenroll Status | v

Transfer MCO ID
Transfer MCO Name

Transfer Effective Date

Figure 139 Selected MCO Mass-Disenrollment Approval Record

The MCO Mass-Disenrollment Approval panel includes the following information:

MCO ID uniquely identifies a MCO.

MCO Name is the business name of a MCO.

MC Service Area is the service area covered by the MCO.

Disenroll Code is a code and description for the MCO decertification.
Disenroll Date is the date that the MCO is being decertified.
Disenroll Status is the description of the decertification status.

Transfer MCO ID identifies the MCO into which members will be attempted to be
transferred.

Transfer MCO Name is the business name of the MCO into which members will be
attempted to be transferred.

Transfer Effective Date is the effective date of the transfer to another MCO.

Rate Cells/Demographics Panel

The Rate Cells/Demographics panel allows the user to view the pre-defined rate cells and the
demographics that make up each rate cell. Demographics are broken down into age, gender and
Medical Status Group. The panel also displays the individual Medical Status Codes that exist
within each Medical Status Group.
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1. Select Rate Cells/Demographics from the Other Menu. The Rate Cells/Demographics panel
will be displayed.

| Rate Cell/Demographics & |

Rate Cell [ Search ]

Records IZO hd clear
Search Results

Effective Daily Auto- Primary
Rate Cell Description Date End Date Rate Adjust Payment
BHRI14 HMO Badger,M,35-44,Chiro/Den 01/01/2002 12/31/2299 No Yes Yes
BHRJ3 HMO Badger,M,35-44,Dental 01/01/2002 12/31/2299 No  Yes Yes
BHRJ2 HMO Badger,M,35-44,Chiro 01/01/2002 12/31/2299 No  Yes Yes

BHRI1 HMO Badger,M,35-44,Medical 01/01/2002 12/31/229%9 No Yes Yes
BHRK4  HMO Badger,F,35-44,Chiro/Den 01/01/2002 12/31/2200 No  Yes Yes
BHRK3 HMO Badger,F,35-44,Dental 01/01/2002 12/31/2299 No  Yes Yes
BHRK2 HMO Badger,F,35-44,Chiro 01/01/2002 12/31/229%9 No Yes Yes
BHRK1 HMO Badger,F,35- 44, Medical 01/01/2002 12/31/2299 No  Yes Yes
BHRL4 HMO Badger, M, »45,Chiro/Den 01/01/2002 12/31/2299 No Yes Yes

BHRL3 HMO Badger,M, >45,Dental 01/01/2002 12/31/2299 No Yes Yes
BHRLZ HMO Badger,M, >45,Chiro 01/01/2002 12/31/2299 No  Yes Yes
BHRL1 HMO Badger,M, >45,Medical 01/01/2002 12/31/2299 Mo  Yes Yes
BHRM4 HMO Badger,F,>45,Chiro/Den 01/01/2002 12/31/2299 No Yes Yes
BHRM3Z  HMO Badger,F,>45,Dental 01/01/2002 12/31/2299 No  Yes Yes
BHRM2  HMO Badger,F,>45,Chiro 01/01/2002 12/31/2299 Mo  Yes Yes
BHRM1 HMO Badger,F, >45,Medical 01/01/2002 12/31/2299 No Yes Yes
HHRA4 HMO AFDC/HS, <1,Chiro/Den 01/01/2002 12/31/2299 No Yes Yes
HHRAZ  HMO AFDC/HS,<1,Dental 01/01/2002 12/31/2299 Mo  Yes Yes
HHRAZ HMO AFDC/HS,<1,Chiro 01/01/2002 12/31/2299 No Yes Yes
HHRA1 HMO AFDC/HS, <1,Medical 01/01/2002 12/31/2299 No Yes Yes

12345678910 ... Next
--Demographics Breakdown--
*%* No rows found ***
--Medical Status Code/Description--

*%* No rows found ***

Figure 140 Rate Cells/Demographics Panel

2. Select the record you wish to view or click Search next to Rate Cell field to search for a
specific rate cell. The Rate Cell Pop-Up Search panel will be displayed.

3. Enter your search criteria using any of the fields in the panel. You can narrow down the
results by entering information in more than one field.
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4. Click search. The results will be displayed in the Rate Cell Search Results panel.

B Rate Cell
Help  Close
Search
Rate Cell L cTG? MC Program Code
Description Special Condition Code
MC Service Area | Age
Medical Status Groupl Gender I .
clear |
Search Results
Rate Cell + Description Effective Date End Date
LCTGZ SS5I1,21,No Med, <30,M,Chiro  01/01/2006 12/31/2299
< 2>

Figure 141 Rate Cell Search Results
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5. Click the row for the rate cell you wish to view. The Pop-Up Search panel will close and the
Search Results panel will populate with all the records for the selected rate cell.

| Rate Cell/Demographics X |

Rate Cell LCTG2 [ Search ]

Description

Rate Cell Description

BHR14 HMO Badger,M,35-44,Chiro/Den
BHRIZ HMO Badger,M, 35-44, Dental
BHRI2 HMO Badger,M,35-44,Chiro
BHRJ1 HMO Badger,M, 35-44, Medical
BHRK4 HMO Badger,F,35-44,Chiro/Den
BHRK3 HMO Badger,F,35-44,Dental
BHRK2 HMO Badger,F,35-44,Chiro
BHRK1 HMO Badger,F,35-44,Medical
BHRL4 HMO Badger,M, =45,Chiro/Den
BHRL3 HMO Badger,M, >45,Dental
BHRL2 HMO Badger,M, =45,Chiro
BHRL1 HMO Badger,M, =45, Medical
BHRM4 HMO Badger,F,>45,Chiro/Den
BHRM3 HMO Badger,F,>45,Dental
BHRM2 HMO Badger,F,»45,Chiro
BHRM1 HMO Badger,F, =45,Medical
HHRA4  HMO AFDC/HS, <1,Chiro/Den
HHRAZ  HMO AFDC/HS, <1,Dental
HHRAZ  HMO AFDC/HS, <1,Chiro
HHRAL  HMO AFDC/HS,<1,Medical

--Demographics Breakdown--
*** No rows found ***
--Medical Status Code/Description--

*#** No rows found ***

Records |20 v

Search Results

Daily Auto- Primary
Adjust Payment

Effective
Date
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002
01/01/2002

End Date

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2290
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/22990
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299

Rate

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

12345678910 ...

search
clear

Next

Figure 142 Selected Rate Cell
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6. Click the record you wish to view. The Demographics Breakdown section will populate with

information for the selected

rate cell.

Search Results

Rate Cell Description

BHRI14 HMO Badger,M,35-44,Chiro/Den
BHRIZ HMO Badger,M,35-44,Dental
BHR1Z HMO Badger,M,35-44,Chiro
BHRI1 HMO Badger,M,35-44,Medical
BHRK4 HMO Badger,F,35-44,Chiro/Den
BHRK3 HMO Badger,F,35-44,Dental
BHRKZ2 HMO Badger,F,35-44,Chiro
BHRK1 HMO Badger,F,35-44,Medical
BHRL4 HMO Badger,M, =45, Chiro/Den
BHRLZ2 HMO Badger,M,>45,Dental
BHRLZ HMO Badger,M,=45,Chiro
BHRL1 HMO Badger,M,>45,Medical
BHRM4 HMO Badger,F,>45,Chiro/Den
BHRM3 HMO Badger,F,>45,Dental
BHRMZ2 HMO Badger,F,>45,Chiro
BHRM1 HMO Badger,F,=45,Medical
HHRA4  HMO AFDC/HS, <1,Chiro/Den
HHRAZ  HMO AFDC/HS,<1,Dental
HHRAZ2 HMO AFDC/HS, <1, Chiro
HHRA1  HMO AFDC/HS,<1,Medical

Effective
Date End Date
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
01/01/2002 12/31/2299
123456

Daily Auto-
Rate Adjust
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
780910...

Primary

MNext

-+Demographics Breakdown--

Female 35 44 01/01/2002

Gender Min Age Max Age Medicare Effective Date End Date

MC Medical Satus Group

01/31/2008 HMO BadgerCare (Medical Only)

Special Condition Override

--Medical Status Code/Description--

**%* No rows found ***

Figure 143 Demographics Breakdown

Section

7. Click the record in the “Demographics Breakdown” section you wish to view. The fields in the
Medical Status Code/Description section of the panel will populate with information for the

selected record.

HHRAZ  HMO AFDC/HS,<1,Chiro
HHRA1  HMO AFDC/HS,<1,Medical

--Demographics Breakdown--

Female 35 Fs 01/01/2002

01/01/2002 12/31/2299
01/01/2002 12/31/2299
123456

Gender Min Age Max Age Medicare Effective Date End Date

[ THHREE T RO AFDC/HS, €1, Uentdl T 0170172002 T 1273172298 g T T Yes T

Mo Yes
No Yes
78910 ...

MC Medical Satus Group

01/31/2008 HMO BadgerCare (Medical Only)

Special Condition Override

Medical Status Code/Description--

Medical Status Code /Description

Effective Date End Date

Bl / BC Child, =100% to 150%

B2 / BC Child, »150% to 185%, premium
B3 / BC Child, =185% to 200%, premium
B4 / BC Adult, >100% to 150%

BS / BC Adult, >150% to 185%, premium
B6 / BC Adult, »185% to 200%, premium
GP / BC adult, up to 100%

01/01/2002  01/31/20
01/01/2002  01/31/20
01/01/2002  01/31/20
01/01/2002  01/31/20
01/01/2002  01/31/20
01/01/2002  01/31/20
01/01/2002  01/31/20

og
08
og
08
og
08
0g

Figure 144 Medical Status Code/Description Section

The Rate Cells/Demographics panel may include the following information:

e Rate Cell displays the capitation rate cell that represents the various groups of
demographics for managed care members.
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Description contains a description of the MC Rate Cell.
Effective Date is the first day the rate cell's is active.
End Date is the last day of the rate cell's is active.

Daily Rate specifies if the rate cell should be pro-rated on a daily basis (Yes), or if it
applies to an entire month (No).

Auto-Adjust indicates if the rate cell should be included when the system is determining
the total amount paid for a member during a given month.

Primary Payment indicates if the rate cell is a payment for the member's primary care
(the standard monthly payment).

The fields in the “Demographics Breakdown” section include:

The Gender field displays the gender for the demographics.
Min Age displays the minimum age for the demographic.
Max Age displays the maximum age for the demographic.

Medicare identifies if a member can participate in the Medicare program when enrolled
in specified Medical Status Group.

Effective Date is the first day of activity for a specified demographic within a rate cell.
End Date is the last day of activity for a specified demographic within a rate cell.
MC Medical Status Group describes the Medical Status Group for the demographic.

Special Condition Override displays the special condition override for the demographic.

The fields in the Medical Status Code/Description section include:

Medical Status Code/Description identifies the type of Medical Status Code for which a
client is eligible. The Medical Status Code and the Medical Status Description are
displayed.

Effective Date is the first day of activity for a Medical Status Code that is tied to a
specified demographic within a Rate Cell.

End Date is the last day of activity for a Medical Status Code that is tied to a specified
demographic within a Rate Cell.
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Service Area Ramp-up Panel

1. Select Service Area Ramp-up from the Other Menu. The Service Area Ramp-up panel will be
displayed.

| Service Area Ramp-up X |

MC Service Area [ Search ]
Effective Date

search
Records IlD v clear

Figure 145 Service Area Ramp-up Panel

The Service Area Ramp-up panel allows users to view the enroliment packets generated for a
given managed care enrollment service area and managed care program group.

2. Select the record you wish to view or click Search next to MC Service Area field. The MC
Service Area Pop-Up Search panel will be displayed.

B MC Service Area

Help  Close

County Zip

e Program

clear
Search Results

#¥%% No rows found ***

£

Figure 146 MC Service Area Pop-Up Search Panel

3. Enter the county code in the County field.
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4. Click search. Results for the selected county will be displayed in the Search Results panel.

B MC Service Area

Search

County o7

MC Program

Search Results

MC Service
Area Code ¢
RCO7

RCO7

RCO7

RCO7

RCO7

RCO7

RCO7

RCO7

RCO7

RCO7

<

MC Service Area

COUNTY 07
COUNTY 07
COUNTY 07
COUNTY 07
COUNTY 07
COUNTY 07
COUNTY 07
COUNTY 07
COUNTY 07
COUNTY 07

MC Program
HMO - Medical/Dental
Core-HMO- Medical
SSI - Dane - Medical/Chiro/Dental
HMO - Medical/Chiro/Dental
SSI - Milw - Medical/Chiro/Dental
S51 - Dane - Medical/Chiro
SSI - Dane - Medical
HMO - Medical
S5I - Milw - Medical/Chiro
SSI - Milw - Medical
12 Next

Help  Close

search

clear

Service Area

Type
Ramp
Ramp
Ramp
Ramp
Ramp
Ramp
Ramp
Ramp
Ramp
Ramp

Figure 147 County Search Results
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5. Click the record you wish to view. The Pop-Up Search panel will close and the Service Area
Ramp-up panel will populate with all the records for the selected MC service area.

| Service Area Ramp-up X |

MC Service Area COUNTY 07
Effective Date

End Date

MC Service Area

Search Results

Program Group Effective Date End Date

COUNTY 07 581
COUNTY 07 HMO
COUNTY 07 581

MC Service Area

Program Group | v

Effective Date

End Date

11/30/2000
06/28/2010
01/01/1900

[ Search ]

search

Records |10 . e

Max Mandatory Max Voluntary Max Rural

Packets Packets  Packets
12/31/2299 400 0 0
10/24/2010 0 0 0
11/29/2009 0 0 0

Max Mandatory
Packets

Max Voluntary
Packets

Max Rural
Packets

Figure 148 Selected MC Service Area
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| Service Area Ramp-up X |

MC Service Area COUNTY 07
Effective Date

End Date

MC Service Area CoOUNTY 07

Program Group I SSI W

Effective Date 11,20

End Date 12/31/22909

Cycle Date

[ Search ]

Records |10 ~]

Search Results

Max Mandatory Max Voluntary Max Rural

search
clear

03/29/2010
01/31/2011
06/20/2011
06/18/2012

1

1
1
2

MC Service Area Program Group Effective Date End Date Packets Packets Packets
COUNTY 07 551 11/30/2009 12/31/2299 400 0 0
COUNTY 07 HMO 06/28/2010 10/24/2010 0 0 0
COUNTY 07 SSI 01/01/1900 11/29/2009 0 0 0

Max Mandatory
Packets

Max Voluntary
Packets

Max Rural
Packets

Service Area Ramp-up Statistics

Sent Packets Mandatory Sent Packets Voluntary Sent Packets Rural

o o o

0
0
0
0

Figure 149 Demographics Breakdown Section

The Service Area Ramp-up panel may include the following information:

e MC Service Area is the area served by the MCO.

e Fffective Date is the first day of ramp-up record activity.

e £nd Date is last day of ramp-up record activity.

e MC Service Area Code is a code that uniquely identifies an MC service area.
e MC Program displays the type of the managed care program.

e Service Area Type indicates the type of managed care service area. Values are Capitation
or Enrollment.

e Program Group defines a logical grouping of managed care assignment plans for
purposes of ramp-up.

e Max Mandatory Packets denotes the maximum number of mandatory enroliment
packets allowed.
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e Max Voluntary Packets denotes the maximum number of voluntary enrollment packets
allowed.
e Max Rural Packets denotes the maximum number of rural enrollment packets allowed.
e (ycle Date is the date the enrollment batch cycle was run.
e Sent Packets Mandatory is the number of mandatory enrollment packets sent in the
enrollment cycle.
e Sent Packets Rural is the number of rural enrollment packets sent during the enrollment
cycle.
e Sent Packets Voluntary is the number of voluntary enrollment packets sent during the
enrollment cycle.
Xref Menu
Hover over Xref on the Open Tab menu to display menu options for panels containing Xref
information.

cancel (@ help ~

Audit @E Tabbed View

| Xref 3 /D HIPAA/MMIS Assignment Reason Xref
[[JHIPAA/MMIS Language Xref
[JHIPAA/MMIS Race Xref
[JLTC Service Area Xref
[[JMC Medical Status Group/Medical Status Xref
\D MC Service Area/Area Xref

[JMC Service Area/Program Xref

[JMC Special Condition/Class Xref

[]MC Special Condition/MC Program Xref
[JMC Special Condition/Type Xref
[[|MCO/Service Area Xref

\

_
/

Figure 150 Xref Menu

LTC Service Area Xref Panel
The LTC Service Area Xref panel is used to identify and view the counties covered by an LTC

Select LTC Service Area Xref from the Xref Menu. The LTC Service Area Xref panel will be

displayed.
| LTC Service Area Xref X |
MCO ID MCO Name
County Code County Name
Program I h
Records |20 v
Program | v County
MCO ID End Date
Effective Date Notes

search
clear

Figure 151 LTC Service Area Xref Panel
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The LTC Service Area Xref panel may include the following information:

e The MCO ID is a unique number that identifies a specific MCO.

e The MCO Name is the MCQ’s business name.

e The County Code is the county in which the MCO provides services.

e The County Name is the name of the county in which the MCO provides services.
e Fffective Date is the initial date the LTC Service Area Crosswalk takes effect.

e Fnd Date is the ending date for the LTC Service Area Crosswalk.

e The Notes field is used for any special notations the user may want to add regarding the
MCO service area.

e The Program field is the Public Health program in which the member is enrolled and is
covered by the MCO.

Users can search by entering any criteria in the upper section of the panel. The search can be
narrowed down by entering more than one criteria. For example, the following shows a
search for all the MCQO’s in a member’s service area with the PACE/Partnership program.

‘ LTC Service Area Xref X |
MCO ID gggggggg MCO Mame
County Code County Name
Program I v search
Records lﬂ clear
Search Results
Program MCO ID MCO Name County County Name Effective Date End Date Notes
PACE/Partnership 99999999 XYZ HEALTHPLAN INC. 13 Any 06/01/1998 12/31/2299
PACE/Partnership 99999999 XYZ HEALTHPLAN INC. 24 Any 06/01/1998 12/31/2012
PACE/Partnership 99999999 XYZ HEALTHPLAN INC. 39 Any 06/01/1998 12/31/2012
PACE/Partnership 99999999 XYZ HEALTHPLAN INC. 66 Any 06/01/1998 12/31/2012
PACE/Partnership 99999999 XYZ HEALTHPLAN INC. 67 Any 06/01/1998 12/31/2012
PACE/Partnership 99999999 XYZ HEALTHPLAN INC. 69 Any 06/01/1998 12/31/2012
Program I v County
MCO ID End Date
Effective Date Notes

Figure 152 Search Results
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MC Medical Status Group /Medical Status Xref Panel

The MC Medical Status Group/ Medical Status Xref panel serves as a cross-reference between
the managed care medical status groups and the individual medical status codes of which they
are comprised.

1. Select MC Medical Status Group/ Medical Status Xref from the Xref Menu. The MC Medical
Status Group /Medical Status Xref panel will be displayed.

| MC Medical Status Group/Medical Status Xref X |
Medical Status Group
Description
MC Program
Records m e
Medical
Status
Group Description Effective Date End Date MC Program
RT1 Transportation - Elderly, Blind, Disabled/Foster Children 07/01/2011 12/31/2299 Transportation Manager
RT2 Transportation - BC+ Children 07/01/2011 12/31/2299 Transportation Manager
RT3 Transportation - BC+ Adults, Pregnant/Well MA Women, Limited BP 07/01/2011 12/31/2299 Transportation Manager
H68 HMO - Childless Adults (CLA) Medical/Chiro/Dental 11/01/2013 12/31/2299 HMO - Medical/Chiro/Dental
HE69 HMO - Childless Adults {CLA) Medical/Chiro 11/01/2013 12/31/2299 HMO - Medical/Chiro
H70 HMO - Childless Adults (CLA) Medical/ Dental 11/01/2013 12/31/2299 HMO - Medical/Dental
H71 HMO - Childless Adults (CLA) Medical 11/01/2013 12/31/2299 HMO - Medical
H43 HMO BadgerCare + Standard Plan - Pregnant Woman (Medical & Dental) 02/01/2008 12/31/2299 HMO - Medical/Dental
Ha4 HMO BadgerCare + Standard Plan - Pregnant Woman (Medical Only) 02/01/2008 12/31/2299 HMO - Medical
H45 HMO BadgerCare + BMP & Dental - Pregnant Woman (Medical, Chiro & Dental) 02/01/2008 12/31/2299 HMO - Medical/Chiro/Dental
H46 HMO BadgerCare + BMP & Dental - Pregnant Woman (Medical & Chira) 02/01/2008 12/31/2299 HMO - Medical/Chiro
H47 HMO BadgerCare + BMP & Dental - Pregnant Woman (Medical & Dental) 02/01/2008 12/31/2299 HMO - Medical/Dental
H48 HMO BadgerCare + BMP & Dental - Pregnant Woman (Medical Only) 02/01/2008 12/31/2299 HMO - Medical
H49 HMO BadgerCare + Standard Plan - Family (Medical, Chiro & Dental) 02/01/2008 12/31/2299 HMO - Medical/Chiro/Dental
H50 HMO BadgerCare + Standard Plan - Family (Medical & Chiro) 02/01/2008 12/31/2299 HMO - Medical/Chiro
H51 HMO BadgerCare + Standard Plan - Family (Medical & Dental) 02/01/2008 12/31/2299 HMO - Medical/Dental
H52 HMO BadgerCare + Standard Plan - Family (Medical Only) 02/01/2008 12/31/2299 HMO - Medical
H53 HMO BadgerCare + Benchmark Plan & Dental, Family (Medical, Chiro & Dental) 02/01/2008 12/31/2299 HMO - Medical/Chiro/Dental
H54 HMO BadgerCare + Benchmark Plan & Dental, Family (Medical & Chiro) 02/01/2008 12/31/2299 HMO - Medical/Chiro
H55 HMO BadgerCare + Benchmark Plan & Dental, Family (Medical & Dental) 02/01/2008 12/31/2299 HMO - Medical/Dental
123456 Next
--Medical Status Group Breakdown--
**¥ No rows found ***

Figure 153 MC Medical Status Group /Medical Status Xref Panel

The MC Medical Status Group/ Medical Status Xref panel may include the following
information:

e Medical Status Group displays the code for the medical status group.
e Description contains a description of the medical status group.

e Fffective Date is the first date the group record is in effect.

e £nd Date is the last date the group record is in effect.

e MC Program identifies the managed care program.

2. Enterthe code you wish to search for in the Medical Status Group search field.
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3. Click search. The “Medical Status Group Breakdown” section will be displayed.

‘ MC Medical Status Group/Medical Status Xref X |

Medical Status Group He8

Description

Records |20 |v e
Search Results

Medical
Status
Group  Description Effective Date End Date MC Program
H&8 HMO - Childless Adults {CLA) Medical/Chiro/Dental 11/01/2013 12/31/2299 HMO - Medical/Chiro/Dental
--Medical Status Group Breakdown--
Medical Status Code /Description Effective Date End Date
9p / Childless Adult (CLA), =0-100% 11/01/2013 12/31/2299
9V / Transitional Childless Adult, =0-100% 11/01/2013 12/31/2299
9W / Childless Adult, 0% 11/01/2013 12/31/2299
9X / Transitional Childless Adult, 0% 11/01/2013 12/31/2299

Figure 154 Search by Medical Status Group

The “Medical Status Group Breakdown” section includes the following information:

e Medical Status Code/Description identifies the type of medical status for which a member
is eligible.

e Fffective Date is the first date the medical status is in effect.

e [£nd Date is the last date the medical status is in effect.

MC Service Area/Area Xref Panel

The MC Service Area/Area Xref panel serves as a cross-reference table to reflect what counties
and zip codes comprise a particular managed care service area. Individual service areas can be
setup as a logical grouping of counties/zip codes or each service area could be a distinct
county/zip code combination. A service area on this panel can be further defined as either an
enrollment or capitation related service area. When enrolling a MCO, this table outlines all the
service areas that could be used. In Wisconsin, most of the enroliment service areas will be a
distinct county/zip code combination.
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1. Select MC Service Area/Area Xref from the Xref Menu. The MC Service Area/Area Xref panel
will be displayed.

EZMIQ
EZMIR
EZMIS
EZMIV
EZMIW
EZMLC
EZMLD
EZMLG
EZMLH
EZML]
EZMLL
EZMLM
EZMLN
EZMLP
EZMLQ
EZMLR
EZMLS
EZMLV
EZMLW
EZMMB

MC Service Area

Description

Search Results

| MC Service AreafArea Xref |

COUNTY 44 ZIP 55555
COUNTY 58 ZIP 55555
COUNTY 68 ZIP 55555
COUNTY 86 ZIP 55555
COUNTY 92 ZIP 55555
COUNTY 39 ZIP 55555
COUNTY 69 ZIP 55555
COUNTY 44 ZIP 55555
COUNTY 92 ZIP 55555
COUNTY 20 ZIP 55555
COUNTY 44 ZIP 55555
COUNTY 58 ZIP 55555
COUNTY 68 ZIP 55555
COUNTY 86 ZIP 55555
COUNTY 92 ZIP 55555
COUNTY 70 ZIP 55555
COUNTY 20 ZIP 55555
COUNTY 20 ZIP 55555
COUNTY 20 ZIP 55555
COUNTY 44 ZIP 55555

--Service Area Breakdown--

*#** No rows found ***

Records Izo v

MC Service Area Description

Service Area Type Mandatory/Voluntary

Enrollment
Enroliment
Enrollment
Enroliment
Enrollment
Enrollment
Enrollment
Enroliment
Enrollment
Enrollment
Enrollment
Enrollment
Enrollment
Enroliment
Enrollment
Enrollment
Enrollment
Enroliment
Enrollment
Enroliment

M

ZEZTZ=ZLZ=EZ<=Z=Z2=ZTEZ2=Z2=ZEZ=2=Z<ZE

123456789 10... Next

clear

Figure 155 MC Service Area/Area Xref Panel

To search for a specific service area:

2. Enter search criteria into either the MC Service Area or Description field. Note that percent

signs can be used to search for partial descriptions, such as just by ZIP code.
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3. Click search. The results will be displayed in the Search Results panel.

| MC Service Area/Area Xref X |

MC Service Area

Description %,55555%
Records clear
Search Results

MC Service Area Description Service Area Type Mandatory/Voluntary
EZMMB COUNTY 44 ZIP 55555 Enrollment M
EZMMC COUNTY 68 ZIP 55555 Enrollment M
EZMMD COUNTY 69 ZIP 55555 Enrollment M
EZMMG COUNTY 70 ZIP 55555 Enrollment M
EZMMH COUNTY 92 ZIP 55555 Enrollment M
ESMMC COUNTY 68 ZIP 55555 Enrollment M
ESMMD COUNTY 69 ZIP 55555 Enrollment M
ESMMG COUNTY 70 ZIP 55555 Enrollment M
ESMMH COUNTY 92 ZIP 55555 Enrollment A
ESMMB COUNTY 44 ZIP 55555 Enrollment M

--Service Area Breakdown--

*** No rows found ***

Figure 156 Search by ZIP Code

4. Click the role for the service area you wish to view. Additional information about the selected
service area will be displayed in the “Service Area Breakdown” section.

| MC Service Area/Area Xref ¥ |

MC Service Area

Description %55555%
Records clear
Search Results

MC Service Area Description Service Area Type Mandatory/Voluntary
EZMMB COUNTY 44 ZIP 55555 Enrollment M
EZMMC COUNTY 68 ZIP 55555 Enrollment

EZMMD COUNTY 69 ZIP 55555 Enrollment M
EZMMG COUNTY 70 ZIP 55555 Enrollment M
EZMMH COUNTY 92 ZIP 55555 Enrollment M
ESMMC COUNTY 68 ZIP 55555 Enrollment M
ESMMD COUNTY 69 ZIP 55555 Enrollment M
ESMMG COUNTY 70 ZIP 55555 Enrollment M
ESMMH COUNTY 92 ZIP 55555 Enrollment v
ESMMB COUNTY 44 ZIP 55555 Enrollment M

1-Service Area Breakdown--
Area Type Area Code Effective Date End Date
Both 0000099 01/01/1900 12/31/2299

Figure 157 Selected Service Area
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The MC Service Area/Area Xref panel may include the following information:

MC Service Area indicates the area where the managed care organization provides
services.

The Description field displays the description or name of the managed care service area.

Service Area Type indicates the type of managed care service area. Values are Capitation
or Enrollment.

Mandatory/Voluntary indicates if the service area is mandatory, voluntary or rural. A
blank field indicates a capitation service area.

Area Type represents the type of geographical area. Examples include ZIP code (2),
county code (C) and state code (S).

The Area Code field displays the area code for the managed care service area. Values are
county code, ZIP code or ZIP/county.

Effective Date displays the first date the managed care service area is in effect.

End Date displays the last date the managed care service area is in effect.

MC Service Area/Program Xref Panel

The MC Service Area/Program Xref panel serves as a cross-reference table linking a managed
care program with the managed care service areas in which the program provides services. For
example, if a program provides services in Dane County, that program would be linked in this
table to all the service areas contained in Dane County.
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1. Select MC Service/Area Program from the Xref Menu. The MC Service Area/Program Xref

panel will be displayed.

MC Program

MC Service Area

Description

| MC Service Area/Program Xref X |

MC Program MC Service Area Description

S5IMC

CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM
CORMM

ESIPN
EZISW
EZIVB
EZIWM
EZLBC
EZHDE
EZHDN
EZHDQ
EZHGP
EZHHG
EZHHV
EZHIP
EZCLW
EZCMH
EZCMP
EZCMS
EZCMN]
EZCNL
EZCPV
EZCPW

COUNTY 29
COUNTY 29
COUNTY 41

COUNTY 18

COUNTY 60
COUNTY 71
COUNTY 86
COUNTY 09
COUNTY 35
COUNTY 21
COUNTY 13
COUNTY 13
COUNTY 13
COUNTY 13
COUNTY 53
COUNTY 25
COUNTY 25
COUNTY 22

Records Izo ~

Service Area

Type Mandatory/Voluntary Effective Date End Date

Search Results

clear

ZIP 55555 Enrollment Voluntary
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Mandatory
COUNTY 17 ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Mandatory
COUNTY 86 ZIP 55555 Enrollment Voluntary
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Voluntary
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Voluntary
ZIP 55555 Enrollment Voluntary
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Mandatory
ZIP 55555 Enrollment Mandatory

12345678910 ...

Next

05/01/2009 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299
01/01/1900 12/31/2299

Figure 158 MC Service Area/Program Xref Panel

To search for an MC program or service area:

2. Enter query information in either the MC Program or MC Service Area fields.
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MC Program

MC Service Area EZCPW

Description

| MC Service Area/Program Xref X |

Records |20 |w

MC Program MC Service Area Description

CORMM EZCPW
HMOCB EZCPW
HMOCM EZCPW
HMOCC EZCPW
HMOMD EZCPW
HMOMC EZCPW
HMOCD EZCPW
HMOMM EZCPW
HMOMB EZCPW

COUNTY 22 ZIP 55555
COUNTY 22 ZIP 55555
COUNTY 22 ZIP 55555
COUNTY 22 ZIP 55555
COUNTY 22 ZIP 55555
COUNTY 22 ZIP 55555
COUNTY 22 ZIP 55555
COUNTY 22 ZIP 55555
COUNTY 22 ZIP 55555

Type

Enrollment
Enrollment
Enrollment
Enroliment
Enrollment
Enrollment
Enrollment
Enroliment
Enrollment

Mandatory/Voluntary Effective Date End Date

Search Results

Service Area

clear

Mandatory
Mandatory
Mandatory
Mandatory
Mandatory
Mandatory
Mandatory
Mandatory
Mandatory

01/01/1900
11/01/2013
11/01/2013
11/01/2013
01/01/1900
01/01/1900
11/01/2013
01/01/1900
01/01/1900

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299

Figure 159 Search Results Panel

The Search Results panel may include the following information:

e MC Program displays the type of the MC program.

e MC Service Area is the area where the MCO provides services.

e Description displays a description or name of the managed care service area.

e Service Area Type indicates the type of the service area. Values are Capitation or

Enrollment.

e Mandatory/Voluntary indicates if the service area is mandatory, voluntary or rural. A
blank field indicates a capitation service area.

e [Effective Date is the date the program/service area combination became valid.

e £nd Date is the date the program/service area combination is no longer valid.

MCO/Service Area Xref Panel
Through the MCO/Service Area Xref panel, users can search for all the MCOs within a specified

service area.
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1. Select MCO/Service Area Xref from the Xref Menu. The MCO/Service Area Xref panel will be
displayed.

| MCO/Service Area Xref X |

County Code
Zip Code

Records |20 v clear

Figure 160 MCO/Service Area Xref Panel

2. Enter query information in any of the fields on the panel.

3. Click search. The results will be displayed in the Search Results panel.

| MCO/Service Area Xref # |

County Code

Zip Code 55555

Records |20 |v clear
Search Results

Primary Current  Max Mandatory/
MC Program MCOID  MCO Name MC Service Area Service Area Enrollees Enrollees Voluntary
HMO - Medical 99999999 XYZ HEALTH COUNTY 56 ZIP 55555 Yes 15 24000 Mandatory
HMO - Medical 99999999 XYZ HEALTH INC. COUNTY 56 ZIP 55555 Yes 1 1350 Mandatory
HMO - Medical 99999999  XYZ HEALTH PLAN COUNTY 56 ZIP 55555 Yes 1 15000 Mandatory
Core-HMO- Medical 99999999 XYZ HEALTH PLAN COUNTY 56 ZIP 55555 Yes 0 100 Mandatory
Core-HMO- Medical 99999992 XXYZ HEALTH PLAN INC COUNTY 56 ZIP 55555 Yes 0 10000 Mandatory

Figure 161 Search Results Panel
The Search Results panel may include the following information:

e The MC Service Area column displays the area in which the MCO provides services using
the area’s county code and ZIP code.

e The Primary Service Area column indicates Yes if the service area is a primary service area
and No if the service area is an extended service area.

e The Current Enrollees column displays the number of members currently enrolled in the
MCO.

e The Max Enrollees column displays the maximum number of members the MCO will
accept for enroliment.

e The Mandatory/Voluntary column indicates if the service area has mandatory, voluntary,
or rural enrollment. For a mandatory or rural service area, if a member does not choose
an MCO within a specified time period, he or she will automatically be enrolled in a
system-assigned MCO. For a voluntary service area, a member chooses the MCO in which
he or she wishes to be enrolled. The member will not be automatically assigned to an
MCO.
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Other Related Data Xref Panels

The remaining Related Data Xref panels display cross reference information for the MCO area
with no search capability or additional information. Below is a list of the panels along with a
description of the information in each set.

Panel Name

Description

HIPAA MMIS Assignment
Reason Xref

The HIPAA MMIS Assignment Reason Xref panel serves as a cross-
reference of the MMIS enrollment start/stop reason codes and
descriptions, and the corresponding HIPAA 834 code and description.

HIPAA MMIS Language
Xref

The HIPAA MMIS Language Xref panel serves as a cross-reference of the
MMIS language codes and descriptions, and the corresponding HIPAA 834
codes and descriptions.

HIPAA MMIS Race Xref

The HIPAA MMIS Race Xref panel serves as a cross-reference of the MMIS
race codes and descriptions, and the corresponding HIPAA 834 codes and
descriptions.

MC Special Condition/
Class Xref

The MC Special Condition/ Class Xref panel identifies the special condition
class of the MC special condition. A special condition class defines the
entity that the special condition can impact, such as a member or a MC
provider.

MC Special Condition/MC
Program Xref

The MC Special Condition/MC Program Xref panel serves as a cross-
reference between the MC special conditions and their valid programs or
benefit plans.

MC Special
Condition/Special

Condition Type Xref

The MC Special Condition/Special Condition Type Xref panel serves as a
cross-reference between the MC special conditions and their valid special

condition types.
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7 Provider

7.1 Provider Search

1. On the iC Functionality page, click Provider Search. The Provider Search panel will be
displayed.

Provider Search ©

Business OR

Provider ID A ——

License First, MI

Medicare Certification Number
SSN Financial Payer |

Records |20 . dear

Figure 162 Provider Search Panel
2. Enter as much information as possible in the fields to narrow the search results.

3. Click search. If only one record is found, the Provider Information panel will be displayed. If
multiple records are found, a Search Results panel will be displayed.

Provider Search 2]

Business OR

Provider ID S —

License First, MI

Medicare Certification Number
SSN Financial Payer |

Records clear

Search Results

National Program Einancial

Provider I[D  Provider ID Base ID Payer  Name Type Spec Address City ST Zip  Zipd Taxonomy
1234567890 11111111 9999 TXIX X¥Z COMPANY 22 220 123 MAIN 5T ANYTOWN WI 55555 1111 3OOO0K
2345678901 222222272 8888 TXIX XY Z SUPPLY 73 741 123 MAIN ST ANYTOWN WI 55555 1111 XCOGCOGOK

Figure 163 Search Results Panel
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7.1.1 Provider Information Panel

The Provider Information panel displays basic information for a specific provider.

1. Click the applicable record. The Provider Information panel will be displayed.

Base ID gggg Organization Limited Liability
L Provider - —
Restriction No 22 - Hearing Instrument Specialist
Type
Gender n/a
Ownership No Licenses
Service . -
- |00000000 - XYZ COMPANYﬂ Specialties |Hear|ng Instrument Sp 01/01/2000- 12;’31,-’2299ﬂ
Provider - -
— |1234557890 NPI 01/01/2000-12/31/2299 |v| Taxonomies |xxxxxxxxxx— Audiologist 01/01/2000- 12/31/2299 v/
Address - -
Type Service Location Tax ID |000000000 01/01/2000- 12/31{2299ﬂ
Address 123 MAIN ST Contract |Hearing Services  01/01/2000-12/21/2209 |v/|
Medicare
City ANYTOWN Certification
T Accept New
oun -
ty Any Patients
) Managed
State/Zip WI 55555-1111 No
Care
B Reval
one L5L55-123-4567 01/01/2020
Date 101/
3 on Payment
ax N
Hold

Figure 164 Provider Information Panel

The Provider Information panel may include the following information:

The Base ID field displays a system-generated ID that is used to link multiple service
locations.

The Restriction field displays a Yes or a No to indicate whether or not the provider has
service restrictions.

The Gender field displays the provider’s gender, if applicable.

The Ownership field displays a Yes or a No to indicate whether or not the provider has a
controlling ownership interest in any other provider facility or practice.

The Service Location menu displays all the service locations for the provider’s Base ID.

The Provider IDs menu displays all the provider IDs associated with the selected provider
and the period of time that each ID is active.

o The provider type identifier is to the right of the provider ID number. Some examples
of provider type identifiers include the following: NPI (National Provider Identifier),
MCD (ForwardHealth Assigned ID), CNV (Converted ID), or BSE (Base ID). Select the
NPI provider type identifier when available.
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o The dates after the provider type signify the period the specific ID is in effect.

e The Address Type field defaults to Service Location (the physical address listed for the
provider’s practice).

e The Licenses field displays a provider’s license number and the license’s grant and
expiration dates.

e The Specialties field displays a description of the provider’s specialty and the effective
dates for the specialty.

e The Taxonomies field displays all the taxonomy codes and their descriptions that have
been assigned to the selected provider.

e The Tax ID field displays a provider’s tax ID number and the effective dates for the tax ID.

e The Contract field displays the contracts on file for the selected provider and the
contract’s effective dates.

e The Medicare field displays the provider’s Medicare number and the effective dates of
the number.

e The Certification field displays a description and the effective dates for a special
certification a provider may have for a particular service.

e The Accept New Patients field displays a Yes, No, or Limited to indicate if the provider is
accepting new patients, if applicable.

e The Managed Care field displays a Yes or No to indicate whether the selected provider is
a managed care provider.

e The Reval Date field displays the next revalidation date for the selected provider.

e The On Payment Hold field displays a Yes or No to indicate whether the selected provider
has been put on suspension of payment.

Note: The “Quick Search” allows users to search for a different provider record using a
Provider ID, business or provider name, or tax ID.
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8 Claims

8.1 Claims Search

1. OntheiC Functionality page, click Claims Search. The Claim Search panel will be displayed.

Claim Search [ 7]

ICN Member 1D [ Search ]
Claim Type | ﬂ Provider 1D [ Search ]
Status v
FDOS Prescription Number
TDOS Financial Payer hd adv search
Records (20 |v clear

Figure 165 Claim Search Panel
2. Enterinformation in or select information for the following fields:
e Member ID.
e Claim Type.
e FDOS (from date of service).
Note: If a date is entered in only one field, the other field will default to that same date.
e TDOS (to date of service).

If you wish to further narrow your search results, click adv search. The Claim Form field will
be displayed, and you will be able to select a claim type from the Claim Form menu.
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3. Click search. If only one result is found, the Claim Information panel will be displayed. If
multiple results are found, the Search Results panel will be displayed.

Claim Search ©

ICN Member ID 0087654321 [ Search ]
Claim Type |M - Professional Claims Pravider ID [ Search ]
Status |

TDOS 01/01/2015 Financial Payer I . adv search

Records |20 .
Search Results

Fin Cm Clm Payment Amount Amount

ICN Member ID Provider 1D Payer EDOS TDOS Typ Sts Date Billed Paid
0000000000000 09875654321 9999999999 NPI WISC_TXIX 07/01/08 07/01/08 M P 01/02/09 3%60.00 $54.53
0000000000000 0987654321 9999999999 NPI WISC_TXIX 12/01/08 12/01/08 M P 01/02/09 $120.00 $97.12
0000000000000 0987654321 9999999999 NPI WISC_TXIX 07/01/08 07/01/08 M o 01/02/09 $60.00 $0.00
0000000000000 0987654321 9999999999 NPI WISC_TXIX 10/01/08 10/01/08 M P 01/02/09 $%12.37 $9.37
0000000000000 0987654321 9909999999 NPl WISC_TXIX 08/01/08 08/01/08 M P 01/02/09 $35.00 $28.30
0000000000000 09876543221 90000999099 NPI WISC_TXIX 08/02/08 08/02/08 M P 01/09/09 $35.00 $28.30
0000000000000 0987654321 9000000900 NPI WISC_TXIX 11/01/08 11/01/08 M P 01/09/09 %60.00 $57.53
0000000000000 0987654321 9999999999 NPI WISC_TXIX 10/01/08 10/01/08 M P 01/09/09 %97.12 $97.12

Figure 166 Search Results Panel

8.1.1 Claim Information Page

1. Click the applicable record. The Claim Information page will be displayed.

ICN |0000000000000 Claim Type Professional Claims Claim Status sUSpPEND
JF Tabbed View
ICN 0000000000000 Claim Type profe Claims Status
Prev ICN IT From Date 0g/11/2 Details 1
Member ID 0937654321 To Date 0g/12/2008 Total Charge $10.00
Last Name £ Date Billed nz/12/2 Net Billed
First Name 11 Payment Date o1
DOB 07/19 Hosp FDOS Cost Share
Provider ID ooc NPI Hosp TDOS Paid £0.00
Ref Prov 1 ID coc NPI Diagnosis Reimbursed £0.00
Ref Prov 2 1D Accident Related To I—v PCN
Rend Provider ID 9292999092 Accident Date Other Ins I_V
Signature/Date P.u"ledit.:are |.T Mcare disallowed/denied pymt W MRN
Disclaimer
SOI Date Special Program Code Version 4010

Figure 167 Claim Information Page

8 Claims 123



ForwardHealth Aging and Disability Resource Center Enrollment User Guide June 5, 2019

Note: The Claim Information panel varies according to the search criteria entered on the
Claim Search panel. The Claim Information panel could display a physician, dental,
institutional, or pharmacy claim. The examples used in this user guide are for a physician

claim.

The Claim Information panel consists of the following sections:

e Navigation toolbar. The navigation toolbar contains the Open Tab menu, the Help menu,
and the Stacked/Tabbed View function. The other functions are unavailable.

(0]

(0]

The Open Tab menu provides access to panels that contain with more detailed
information regarding the AR.

The Help menu provides access to information regarding the Member Information
panel (Page Specific Help) or the panels available under the Open Tab menu (Tab
Specific Help). A panel from the Open Tab menu must be selected for the Tab Specific
Help option to be available.

The Stacked/Tabbed View function allows users to choose whether to display the
panels available under the Open Tab menu in a stacked or tabbed view. In the
stacked view, all panels that have been selected from the Open Tab menu will display
together beneath the navigation toolbar. In the tabbed view, the panels will display
on different tabs located across the top of the panel, and users can switch between
the panels by clicking the tabs. The shortcut for switching between the stacked and
tabbed views is Alt+o. The screen captures in this user guide display the tabbed view
option.

e The Claim panel displays information based on the type of claim such as physician,
dental, institutional, or pharmacy.

Note: The “Quick Search” allows users to search for a claim using an ICN.
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8.1.2 Claim Panel

| Physician Claim & |

ICN Claim Type Status Iiv

Prev ICN IT From Date Details

Member ID To Date Total Charge

Last Name Date Billed Net Billed

First Name Payment Date oI

DOB Hosp FDOS Cost Share

Provider 1D NPI Hosp TDOS Paid

Ref Prov 1 ID NPI Diagnosis m Reimbursed

Ref Prov 2 ID Accident Related To l—v PCN

Rend Provider ID Accident Date Other Ins v
Signature/Date l—v Medicare | W MRN
Disclaimer
SOI Date Special Program Code Version

Figure 168 Claim Panel

The Claim panel may include the following information:

Note: Fields vary depending on the claim type (e.g., physician, dental, institutional, or pharmacy).

The ICN field displays the ICN assigned to the claim. The ICN allows each claim to be
processed, tracked, and reported.

The Ref Prov 1 ID field displays the provider ID of the first provider who referred the member
to a second provider for services.

The Ref Prov 2 ID field displays the provider ID of the second provider who referred the
member to a third provider for services.

The Rend Provider ID field displays the provider ID of the provider who performed the
service.

The Signature/Date field indicates if the claim was signed and dated by the provider or
representative.

The Claim Type field displays the type of claim selected on the Claim Search panel.
The Date Billed field displays the date the claim was submitted for processing.

The Payment Date field displays the date the claim was posted to iC as paid. The payment
date is often different from the date on the check or Electronic Funds Transfer (EFT)
payment.

The Hosp FDOS field displays the date the member was first hospitalized.
The Hosp TDOS field displays the date the member was last hospitalized.

The Diagnosis field displays the diagnosis code(s) that appears in one or more claim details.
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e The Accident Related To field displays a Yes, No, or Not Sure to indicate whether or not the
service was provided as a result of an accident.

e The Medicare Disclaimer field displays the Medicare Status Disclaimer Code and the code
description associated with the claim.

e The Details field displays the number of line items on the claim.
e The Total Charge field displays the total billed amount for the claim.

e The Net Billed field displays the amount remaining on a claim after payment has been made
by all other sources (e.g., copayment, TPL).

e The Ol field displays the total amount paid by other sources. Other Insurance (Ol) for
pharmacy includes Medicare and commercial insurance. Other Insurance for all other claim
types includes commercial insurance only.

e The Cost Share field displays the total cost share amount applied to the claim details.

e The Paid field displays the allowed amount minus spenddown, coinsurance, deductible,
patient liability, Ol, Ol patient paid, etc.

e The Reimbursed field displays the amount paid minus any state share amount.

e The PCN field displays a Patient Control Number or Patient Account Number assigned by a
provider to track a patient's financial records.

e The Other Ins field displays the Other Insurance disclaimer associated with the claim, if
applicable. Other Insurance disclaimers may include the following: P (paid), D (denied) and Y
(has commercial health insurance or HMO coverage).

e The MRN field displays a code indicating the medical record number, if applicable.

e The Version field displays what type of transaction was used to originally submit the claim.
Transaction types include 4010, 5010, 51 (pharmacy), or DO (pharmacy).
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9 Prior Authorization

9.1 PA Search

1. Onthe iC Functionality page, click PA Search. The Prior Authorization Search panel will be
displayed.

| Prior Authorization Search @ |
PA Number Member ID Search
Pravider ID Search Rendering Provider Number Search
Process Type - Media Type -
Service Code Search Financial Payer -
NDC Search DUR -
Revenue Code Search Emergency Supply -
ICDY Code Search Primary Diagnosis Search
Modifier 1 Search Secondary Diagnosis Search
Maodifier 2 Search Authorized Eff Date
Maodifier 3 Search Authorized End Date
Modifier 4 [ Search Received Date
Tooth Search From
Eelhe fsean)
PA Status - Finalized Date
Line Status - From
Amendment Status - Thru
Records 20 =~

Figure 169 Prior Authorization Search Panel
2. Enterinformation in or select information for the fields on the panel.
Note: You may need to enter information in several fields. Follow the panel instructions.

3. Click search. If only one record is found, the Prior Authorization Information panel will be
displayed. If multiple records are found, the Search Results panel will be displayed.
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Click the applicable row in the Search Results panel. The Prior Authorization Information
page will be displayed.

P& Number pooo0o00000 Received Date 05/14/2015
PA Stat Amendment
atus .
APPROVED Received Date 05/15/2015
Amendment Date Return
INACTIVE - INFO MOT RECEIVED . . 05/15/2015
Status Provider Review
Process Type PHYSICAL THERAPY Finalized Date 06/22/2015
— WEB Date Decision
edia =} .
P Notice Sent
Provider ID 1234567890 NPI Member ID 0987654321
Provider
Check ANY SERVICE LOCATION WITH THE SAME NPI Member Last MEMBER
Financial Payer mMedicaid Member First M
Print Option NO PRINT DOB 01/01/1970
Primary
. . E109 24 Hour Drug MO
Diagnosis
Secondary HealthCheck
: : ] MO
Diagnosis Other Services
Internal Text NO Clinical Notes nO
External Text YES Emergency Supply NO
Version Number 5010
@ help ~ Audit ,;,E Stacked View

Figure 170 Prior Authorization Information Page

The Prior Authorization Information panel consists of the following sections:

e Navigation toolbar. The navigation toolbar contains the Open Tab menu, the Help menu,
and the Stacked/Tabbed View function. The other functions are unavailable.

(0]

(0]

(0]

The Open Tab menu provides access to panels that contain more detailed member
information.

The Help menu provides access to information regarding the Member Information
panel (Page Specific Help) or the panels available under the Open Tab menu (Tab
Specific Help). A panel from the Open Tab menu must be selected for the Tab Specific
Help option to be available.

The Stacked/Tabbed View function allows users to choose whether to display the
panels available under the Open Tab menu in a stacked or tabbed view. In the
stacked view, all panels that have been selected from the Open Tab menu will display
together beneath the Member Information panel. In the tabbed view, the panels will
display on different tabs located across the top of the panel, and users can switch
between the panels by clicking the tabs. The shortcut for switching between the
stacked and tabbed views is Alt+o. The screen captures in this user guide display the
tabbed view option.
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e The Prior Authorization Information panel displays information about the PA.

9.1.1 Prior Authorization Information Panel

PA Number gooo0oo00o00 Received Date 09/11/2009

Amendment

PA Status
APPROVED Received Date

Amendment Date Return
Status Provider Review
Process Type DRUGS Finalized Date (9/11/2009

Date Decision

Media Type .
ype PAPER — 09/11/2009
Provider ID 12345567890 NPI Member ID 0987654321
Provider
ALL SERVICE LOCATIONS Member Last MEMBER
Check
Financial Payer Medicaid Member First M
Print Option MO PRINT DOB 01/01/1970
Prima
r.'y 24 Hour Drug NO
Diagnosis
Secondary HealthCheck NO
Diagnosis Other Services
Internal Text NO Clinical Notes nO
External Text NO Emergency Supply NO

Version Number 51

Figure 171 Prior Authorization Information Panel

The Prior Authorization Information panel may include the following information:

The PA Status field indicates at what stage the PA request is in processing (e.g., approved,
denied, pending, inactive, returned, suspended).

The Amendment Status field indicates what stage any amendments to the PA request are at
in processing.

The Process Type field displays the process type indicated on the PA request.
The Media Type field indicates how the provider submitted the initial PA request.
The Provider ID field displays the validated ID of the billing provider.

The Provider Check field indicates the level of provider matching completed when the claim
interfaces with the PA request.

The Financial Payer field displays the unique program responsible for payment.
The Print Option field indicates what letters will be generated for the PA.

The Primary Diagnosis field displays the primary diagnosis code that is indicated on the PA
request.

The Secondary Diagnosis field displays the secondary diagnosis code that is indicated on the
PA request, if applicable.
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e The Internal Text field indicates whether or not a user has entered or modified information in

the Internal Text panel regarding the PA request. The information on the Internal Text panel
is not seen by a provider or member.

e The External Text field indicates whether or not a user has any free form notes or comments
in the External Text panel. The information on the External Text panel is sent to a provider
through a PA decision notice.

e The Version Number field what type of transaction was used to originally submit the PA
request. Transaction types include 4010, 5010, 51 (pharmacy), or DO (pharmacy).

e The Received Date field displays when ForwardHealth received the PA request.

e The Amendment Received Date displays when ForwardHealth received an amendment to a
PA request.

e The Date Return Provider Review field displays the date the PA was returned to the provider
for comments or additional information, if applicable.

e The Finalized Date field displays the date a decision was made for a PA or an amendment.
e The Date Decision Notice Sent field displays the when the decision notice was sent.

e The 24 Hour Drug field indicates whether or not the PA has one or more line items that are
for 24 hour drugs.

e The HealthCheck Other Services field indicates whether or not the PA is for HealthCheck
Other Services.

e The Clinical Notes field indicates whether or not any clinical notes are included for the PA
request.

e The Emergency Supply field indicates whether or not the PA request is for an emergency
supply of drugs.

9.1.2 Open Tab Menu

Hover over Open Tab on the navigation toolbar to display the Open Tab menu. The Open Tab
menu will display the Prior Authorization menu option.

Figure 172 Open Tab Menu
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Hover over Prior Authorization on the Open Tab menu to display menu options for panels
containing more detailed information for the selected PA.

Prior Authorization

Sow AL neip -
[]Base Information

[]Claim List
[]Error Base

AudiL e T2hhad View
[]External Text
[]Internal Text
[]Line Item

"

_————/

Figure 173 Prior Authorization Menu

Base Information Panel

The Base Information panel displays some of the same information displayed in the Prior
Authorization Information panel.

1. Select Base Information from the Prior Authorization menu. The Base Information panel will
be displayed. Tabs for Base Information, Error Base, Line Item, and Error Line Item panels will

be displayed.

2. Click the Base Information tab.

Process Type

| Base Information X Error Base Error Line Item
PA Number

PA Status | v

Amendment Status | ~

Print Option I v

Provider Checkl

Keyed Provider 1D
Provider 1D
Taxonomy Code

Requesting Provider Signature

Practice Location Zip

Primary Diagnosis Code

Secondary Diagnosis Code

Pharmacist NPI

Emergency Supplyl W

NPI

Financial Payer I v

Received Date

Amendment
Received Date

Requested Start Date

24 Hour Drug I w

HealthCheck
Other Services ~

DUR |
Member ID
Last Name
First Name

Keyed
Prescrib/Refer/Order
Prov ID

Prescrib/Refer/Order
Prov ID

Prescrib/Refer/Order
Prov Name

First Date of Treatment - SOI

Start Date - S0OI

NPT

Figure 174 Base Information Panel

The Base Information panel may include the following information:

e The Keyed Provider ID field displays the billing provider’s ID number.

e The Taxonomy Code field displays the billing provider’s taxonomy code.
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e The Requesting Provider Signature field displays the electronic signature of the provider
who requested the service.

e The Practice Location Zip field displays the ZIP code and four-digit extension of the
provider’s practice location.

e The Requested Start Date field displays the start date specified on the PA request.

e The DUR field indicates that the PA request is for Drug Utilization Review alert processing,

if applicable (e.g., quantity limit, early refill).

e The Prescrib/Refer/Order Prov ID fields display the referring physician’s provider ID
number. This field applies only to a Hearing Aid PA request.

e The Prescrib/Refer/Order Prov Name field displays the referring physician’s name. This
field applies only to a hearing aid PA request.

e The First Date of Treatment — SO field displays the date that the first treatment
occurred for the SOI.

e The Start Date — SOl field displays the onset date of the spell of illness (SOI).

Claim List Panel

The Claim List panel displays any claims that are associated with a PA request.

1.

Select Claim List from the Prior Authorization menu. The Claim List panel will be displayed.

| Base Information < | Error Base it | Line Item < I Error Line Item -< | Claim List ¥ |
Claim ICN # Claim Detail Claim Sequence PA Line Item WUnits Used Dollars Used Status FDOS TDOS
0000000000000 1 01 1 %1,000.00 Active 08/01/2008 08/01/2008

Figure 175 Claim List Panel

The Claim List panel may include the following information:

e The Claim ICN column displays the ICN of the claim.

e The Claim Detail column displays the claim detail number associated with the PA.

e The PA Line Item column displays the PA line item associated with the claim.

e The Units Used column indicates the number of units that have been used to date for the

PA line item associated with the claim.

e The Dollars Used column displays the dollar amount that has been used to date for the
PA line item.

e The Status column indicates whether the claim and PA cross-reference record is active or

inactive. The record will become inactive only after an adjustment to the claim is
released. Only active records are used in accumulating PA used amounts and units.

e The FDOS column displays the claim’s from date of service (DOS).

e The TDOS column displays the claim’s to DOS.
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Error Base Panel

If there were any errors on the Base Information panel, the Error Base panel will display codes
and descriptions that identify the errors. The Error Base panel also indicates whether or not the
error can be overridden.

1. Select Error Base from the Prior Authorization menu. The Error Base panel will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

Base Information Error Base X Line Item Error Line Item
Error Code EOB Code Description Qverride
PO76 0000 MEMER IN BENCHMARK OMN STRT DTE NO

Error Code ECB Code

Message Duplicate PA Number
Override I v

Figure 176 Error Base Panel

Error Line Item Panel

If there were any errors on the Line Item panel, the Error Line Item panel will display codes and
descriptions that identify the errors.

1. Select Error Line from the Prior Authorization menu. The Error Line panel will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

Base Information Error Base Error Line Item # ‘
Line Item Error Code EOB Code Description Override
01 4803 0000 NO BILL RULE FOR NDC YES
Line Item
Error Code
EOB Code
Message
Owverride I [V

Figure 177 Error Line Item Panel
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The Error Line Item panel may include the following information:

e The Line Item field displays the line item number from the Line Item panel that is
associated with the error.

e The Error Code field displays a code that indicates the error that was discovered on the
PA during processing.

e The EOB Code field displays the explanation of benefits (EOB) code associated with the
EOB description.

e The Message field describes the error code indicated.

e The Override field indicates if the error code can be overridden.

External Text Panel

The External Text panel displays additional notes that may be associated with a PA request and
the date that the note was entered. These notes are sent to a provider through a PA decision
notice.

1. Select External Text from the Prior Authorization menu. The External Text panel will be
displayed.

2. Click the applicable row to populate information in the fields on the panel.

Base Information External Text # Error Base i< Line Item =< Error Line Item %

Line Number Date Entered Text

05/14/2015 First.

05/14/2015 Second.

05/14/2015 Third.

05/14/2015 Fourth.

05/15/2015  Fifth.

05/15/2015  Sixth.

05/15/2015 Seventh, Amendment returned.

N bW N e

Text

Figure 178 External Text Panel

Internal Text Panel
The Internal Text panel displays notes or comments that are not seen by a member or provider.

1. Select Internal Text from the Prior Authorization menu. The Internal Text panel will be
displayed.
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2. Click the applicable row to populate information in the fields on the panel.

T R T |
Base Information Internal Text X 7 Line Item Error Line Item

Line Number Date Entered Text User ID Clerk
1 04/25/2014 Rx : 000000000002 // Basis of request : ME // NCPDP

Text

Figure 179 Internal Text Panel

Line Item Panel
The Line Item panel displays each line item on a PA request.

1. Select Line Item from the Prior Authorization menu. The Line Item panel will be displayed.

2. Click the applicable row to populate information in the fields on the panel.

7 1
Base Information Error Base Line Item ¥ Error Line Item

Line Service Oral Requested Requested Authorized Authorized Authorized Authorized Group
Item Status Code M1 M2 M2 M4 Tooth Cavity Units Dollars Units Dollars Eff Date End Date jin]
01 APPROVED E2329 5.000 %6,000.00 C£.000 %$6,000.00 07/30/2008 08/31/2008
< >
Line Ttem Status IAPPROVED [V

Keyed Rendering Payment Method |DAY UNIT FEE PRICE W/UNIT LIMﬂ

Provider Mumber

Rendering

uantity Requested 5.000
Provider Number NP @ v Req
Rendering Provider OO Charge $6,000.00

Taxonomy Code

Service Code Type W Authorized Units 5.000

Service Code Charge $6,000.00
Service Code Description Authorized Eff Date 07/30/2008
Additional ;
) o Authorized End Date 08/31/2008
Service Code Description
Place of Service Requested End Date 07/31/2008
Patient Loc Balance Units
Group ID Balance Dollars
List ID Quantity Used Dollars
HIC4 Matching W Quantity Used Units
Modifier 1 Modifier 2
Modifier 3 Modifier 4
Tooth Area of the Oral Cavity

Figure 180 Line Item Panel
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The Line Item panel may include the following information:

The Line Item field displays the line item number selected.

The Keyed Rendering Provider Number field displays the rendering provider’s NPI entered
on the PA request.

The Rendering Provider Number field displays the validated rendering provider’s NPI.

The Rendering Provider Taxonomy code field displays the rendering provider’s taxonomy
code.

The Service Code Type field displays what kind of service code was indicated (e.g.,
procedure code, revenue code, National Drug Code [NDC]).

The Service Code field displays the procedure code, revenue code, diagnosis code, or NDC
indicated on the PA request.

The Service Code Description field describes the indicated service code.

The Additional Service Code Description field displays information if the provider
indicated an additional description for the service code.

The Place of Service field displays a code that indicates where the service, procedure, or
item was provided, performed, or dispensed.

The Patient Loc field displays a code that indicates where the member is located.
The Group ID field displays a number that identifies line items authorized as a group.

The List ID field displays a number that is associated with the line item. The List ID is used
when authorizing line items associated with a predefined list of services.

The HIC4 Matching field indicates whether claims may use the HIC4 value when matching
to a PA.

The Modlifier fields display any modifier codes that correspond with the indicated service
code.

The Tooth field displays the tooth number or letter indicated on the PA request, if
applicable.

The Status field displays what stage the line item is in processing.

The Payment Method field indicates what method of payment should be used to pay for
the authorized service.

The Quantity Requested field displays how many units the provider requested for the
service, procedure, or item.

The Charge field displays the provider’s usual and customary charge for each service,
procedure, or item requested.
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e The Authorized Units field displays how many units were approved for the indicated
service code.

e The Charge field displays the provider’s usual and customary charge for each service,
procedure, or item approved.

e The Authorized Eff Date field displays the date for which the service was approved to
begin.

e The Authorized End Date field displays the date for which the service was approved to
end.

e The Requested End Date field displays the date for which the provider requested the
service to end.

e The Balance Units field displays the amount of units remaining after subtracting the
authorized units from the quantity used units. (For example, if the PA is authorized for
five units and the claim paid two units, the Balance Units field will display three units.)

e The Balance Dollars field displays the dollar amount remaining after subtracting the
authorized dollars from the quantity used dollars. For payment method Pay Unit Fee
Price w/Unit Limit, the balance dollars equals the balance units multiplied by the
authorized dollars.

e The Quantity Used Dollars field displays the total dollar amount that was used on the PA
line item by paid claims against the PA line item.

e The Quantity Used Units field displays the total units that were used on the PA line item
by paid claims against the PA line item. (For example, if a PA is authorized for five units,
but the claim paid used two units, the Quantity Used Units field will display two units.)

e The Area of the Oral Cavity field displays a two-digit number that identifies the area of
the mouth (e.g., 01 for maxillary arch, 02 for mandibular arch).
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